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A pure crystalline alkaloid of rauwoilfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, 
New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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Doctors know 
the value of milk and 
other dairy products. 


Foremost recognizes the importance of 
laboratory research, sanitation, 
modern processing and good, healthy 
herds for the production of the 

finest milk and dairy products. 


It’s better than good, 


it’s Foremost 


Foremost Dairies—-Hawaii. Ltd. 


foremost 
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NI IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHMYDROCORTISONE ACETATE 


EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F).° 


MOST ECONOMICAL 
Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 
Most patients prefer the cosmetic advantages of this easy-to-apply, 


smooth spreading lotion. 


Supplied in a cosmetically elegant base in two con- 
centrations: 0.25% and 0.1% in 15 cc. plastic squeeze 


bottles. 
Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa. 
tubes—two concentrations—0.25% and 0.1%. DIVISION OF MERCK & CO., INC. 


WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
ANTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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There's a elegance 

@ modern that has special 
appeal for the. professional man. In 
Lincoln, he finds the prestige his ae 
tion requires. He finds, too, that at his — 
command is quick responsive power 
delivered to him smoothly through 

Turbo-Drive ... new ease 


KALAKAUA MOTORS, LTD. 


1880 KALAKAUA AVE. PHONE 9-3411 


Open Evenings and All Day Sunday “The House of Sincere Service” 
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METICORTELONE is now available as 5 mg. buff-colored tablets, bottles of 
30 and 100. In the treatment of rheumatoid arthritis, dosage of 
METICORTELONE begins with an average of 20 to 30 mg. (4 to 6 tablets) 
a day. This is gradually reduced by 22 to 5 mg. until maintenance dosage, 
which may be between 5 to 20 mg., is reached. The total 24-hour dose 
should be divided into 4 parts and administered after meals and at bedtime. 
Patients may be transferred directly from hydrocortisone or cortisone to 
METICORTELONE without difficulty. 


first of the new Schering corticosteroids 


METICORTEN 


PREDNISONE, SCHERING (METACORTANDRACIN) 


e replacing the older corticosteroids 
in 
rheumatoid arthritis 
intractable asthma 


other collagen diseases 


® more active than hydrocortisone or cortisone 
milligram for milligram 
relatively free of significant metabolic, 


water or electrolyte disturbances.° 


METICORTEN is available as 5 mg. scored, white tablets in bottles of 30 and 100. 


METICORTELONE,” brand of prednisolone (metacortandralone). 


METICORTEN,* brand of prednisone (metacortandracin). 
*T.M. 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN: 


(brand of phenylbutazone) 


relieves pain + improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.”? 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellboum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazouipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLio0IN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 
filter tip can 


ONLY VICEROY GIVES YOU 


20000 Filter Traps F 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of thesmoke. cigarettes without filters. 


VICEROY | 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE Filter Tip 


CIGARETTES 
KING-SIZE 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS: 
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KALAMAZOO 


tablets in bottles of 30 and 100 
Usual dosage is to tablet three or 
four times daily 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


SPECIAL 


COUNCIL OW 
PUARMACY 

CHEMISTRY 


> 


TETANUS TOXOID, AP, USP 


5 ce. Vial 
THE NATIONAL DRUG COMPANY 


Sold Exclusively by 


THEO. R. DI TULLIO CO. 


2248 S. King Street P. O. Box 1471 


Honolulu Phone 93-3135 
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Results With 


"POIOMYELITIS 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid comPANY Pearl River, New York 


POWER 
ECONOMY 
PRESTIGE 


PHONE 5-9965 
704 ALA MOANA BLVD. 
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Thirty-four thoroughly enjoyable, comfortable 
units in luxurious tropical setting, each with 
refrigerettes—telephones and daily maid serv- 
ice. All units with private entrance—just a few 


steps from Waikiki’s finest bathing beaches— 


with canoeing—catamarans—and surfboarding 


facilities at hand. New Coffee Shop next to 
the Lobby. 


$6.50 to $ 9.50 
$8.50 to $12.50 


Singles 
Doubles 


Rates to Islanders 


Write or Cable for Reservations Direct to 


Coconut Grove Hotel 


Kalia and Lewers 


or see your Travel Agent or Air Line booking office 


DON’T GAMBLE 
with your sight! 


“SYRUP OF ‘ANTEPAR’ Citrate brand 
~ Piperazine Citrate 
Bottles of 4 fluid ounces, 1 pint and 1 gallon. 
“TABLETS OF ‘ANTEPAR’ citrate brand 
Piperazine 
250 mg. or 500 mg., Scored — | 
Bottles of 100. 


_ Pads of directions sheets for patients ay ail 
able on | 


® Consult a competent eye physi- 
cian at the first sign of strain 


@ If glasses are needed, we offer 
Exact filling of prescription 
Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


of Hawali 
1059 BISHOP STREET Kxine KALAKAUA Buioing 211 KINOOLE STREET, HILO 


BURROUGHS WELLCOME & CO. S. A.) INC. 
Tuckahoe, New 
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NNOUNCING... 


o the opening of a first-class prescription pharmacy | 
in the heart of Waikiki 
o an unexcelled service to you and your patients \ 
4 prescription department amply stocked with 
products of unsurpassed quality 


Your patients are assured of prompt, courteous service in this pharmacy i 
and their prescriptions will be filled by a registered pharmacist of | 
experience EXACTLY AS THEY ARE WRITTEN. \f 


Your patronage is respectfully solicited. | 


MACPHERSONS’ PRESCRIPTION PHARMACY 
321 ROYAL HAWAIIAN AVE. PHONE 92-1975 | 
WINSTON E. McPHERSON, Proprietor 
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Unlike most brands of evaporated milk, : 
every single drop of Carnation 
is processed in Carnation’s own plants, 
é under its own supervision ...assuring 
the same high quality milk in every can 
that bears the Carnation label. 


tion protects your recommendation 


| warrants your specification 
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Now! G-E offers you 


a 200-ma x-ray unit $4900 


New 
Full-Wave Transformer 


ben don’t have to be handicapped by 
under-powered, inflexible x-ray appara- 
tus. General Electric not only gives you the 
Maxicon ASC — a full-length table of rigid 
construction — but also offers you all this 
for complete fluoroscopic and radiographic 
facilities: a new simplified 200-ma control 
unit... anew lightweight rotating-anode tube 
... anew full-wave x-ray transformer 

That $4900 price includes, in addition, 
electronic timing, 1/20 to 10 seconds... 8:1 
Bucky diaphragm . . . and fluoroscopic screen. 
At extra cost — motor-drive table angulation, 
spot-film device and 16:1 Bucky diaphragm. 


for only 


F.O.B. Milwaukee. Subject 
to change without notice. 


New Rotating- 
Anode Tube 


Now’s the'time to step up your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC — without initial capital invest- 
ment—on the G-E Maxiservice® rental plan. 
For full information, see your G-E x-ray re- 
presentative. Or, if you prefer, write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. AM31. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


HAWAII 


Direct Factory Branch: Fort and Queen Sts., HONOLULU 
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KALAMAZOO 

cortisone or hydrocortisone ; 
is effective - Available in 5 mg. 
tablets in bottles of 30 and 100 - 
al dosage is ¥ to 1 tablet three or 


FRIGIDAIRE 


T.M. Reg. 


Room Air Conditioners 


... proven helpful for certain 


allergies. . . for most hay fever 


and asthma sufferers 


5-Year Warranty 


on Meter-Miser 
Removes Removes Removes Keeps Out ja 
Sticky Harmful Stale Dust and Mechanism 
Dampness Pollen Air Dirt 


BUY ON EASY, LONG-RANGE 
TERMS OR USE OUR CONVENIENT 
RENTAL ARRANGEMENT 


Von Hamm-Young Co. 


KING & BISHOP + 777 KAPIOLANI 


Hilo — Wailuku — Lihue 
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One milk they: tolerate 
from the very first feeding 


Pet Evaporated Milk is a/ways soft curd milk ...a milk that 
is so easy for babies to digest that it resembles human milk 
in this important quality ... a milk that babies tolerate 
and thrive on from the start. Pet Milk is one milk 
you can a/ways depend on for ready digestibility, 
complete safety, and all the body-building 
nourishment of milk . . . And it costs so litthe— 
less than any other form of milk, far /ess than 
special infant feeding preparations. 


Favored Form of Milk 
For Infant Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 
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preserve summer pleasures 
with these advantages 


™ unusually rapid relief 
outstanding freedom from side effects 


™ maximum convenience 


in the greatest variety of oral forms 


CHLOR-TRIMETON REPETABS, 8 mg. 

up to 12 hours of uninterrupted relief reported with just one dose 
CHLOR-TRIMETON REPETABS, 12 mg. 

for prolonged therapy in more difficult cases 

CHLOR-TRIMETON Tablets, 4 mg. 

for initiating therapy, maintenance therapy or adjusting dosage 
CHLOR-TRIMETON REPETABS with Sodium Pentobarbital, 

%4 gr. for nightlong relief and assured sleep 

CHLOR-TRIMETON Syrup, 2 mg. per 4 cc. 

palatable, compatible liquid 


Cutor-Trimeton® maleate, brand of chlorprophenpyridamine maleate. 
Rerstass,® Repeat Action Tablets, 


CHLOR- 
TRIMETON 


REPETABS 
| 8 mg. | and [ 12 mg. 


Schering Corporation 
BLOOMFIELD NEW JERSEY 


| for hay fever patients my 
4 ‘ 
Schering 
. 
i | | 
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a preferred basic Insulin for all diabetics 


SUGAR 


BLOOD 


i 


7 12 6 11 
BREAKFAST LUNCH DINNER BEDTIME 

REGULAR OR PRC TAMINE LENTE ILETIN 


UNMOLIFIED INSULIN ZINC INSULIN (INSULIN, LILLY) | 


Lente (Insulin, Lilly 


Another step toward the ideal Insulin 


Simplified administration—Only one injection a day con- 
trols the majority of diabetic patients. ty 
L/t 


Simplified therapy— Approximately 85 percent of all diabetic 
patients can be treated with Lente Iletin (Insulin, Lilly) alone. 


Simplified formula—Lente I[letin (Insulin, Lilly) is the only \ 
intermediate-acting Insulin free of foreign modifying proteins. kL — 


Simplified identification—The new distinctive ‘“‘Hexanek” 


Qt AL TY / RESEARC / \NTEGRIT Y 


bottle makes identification easy. Supplied in U-40 
and U-80 strengths 
Write for descriptive literature today. at all pharmacies. 


ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE ANIMAL FAT DIET AND ATHEROSCLEROSIS 


OR DECADES, doctors as well as laymen 

have assumed that the wear and tear of years 
normally affected the arteries and slowly reduced 
their caliber. ‘“Hard- 
ening of the arteries” 
was accepted as inevi- 
table. There was noth- 
ing to be done about 
it. Some got it earlier 
than others, but it was 
accepted like taxes and 
death. 

Recently this atti- 
tude has completely 
changed in all scien- 
tific circles devoted to 
the study of arterio- 
sclerosis, and particu- 
larly regarding the most common form of arterial 
hardening, known as atherosclerosis. Recent re- 
search suggests that this process is preventable and 
possibly reversible. 

The process known as senescent arteriosclerosis 
is a fortn of arteriosclerosis due to a chemical 
change in the arterial wall having no relation to 
sex, diet or heredity. It occurs in vessels with or 
without atheromatous change. There is a deposit of 
calcium, lipids, proteids, etc., which increases with 
each decade. It is the aging artery. It does not 
necessarily produce any clinical symptoms. 

Atherosclerosis on the other hand is due to a 
slow deposit of lipid material which produces yel- 
low, rubberlike plaques in the intima of the 
arteries. These later may calcify in areas and may 
ulcerate. This process slowly reduces the caliber 
of this vital ‘‘pipe-line’’ and so decreases the blood 
supply to various organs and tissues. The resulting 
‘disease’ will depend on which organ is most af- 
fected. Certain stress points in the arterial tree tend 
to have the first and most severe deposits. 

There are many other forms of arterial disease, 
ie., Ménckeburg’s calcification, arteriolar disease 
and others. All these may be present in the same 
individual, they often overlap, yet they are sepa- 
rate entities. They may be part of the aging circu- 
lation. This discussion will be limited to athero- 
sclerosis. 


Presidential address to the ninety-ninth annual meeting of the Ha- 
waii Medical Association, May 6, 1955. 


1 Dock, W.: The Predilection of for the Coronary 
Arteries, }. A.M.A. 131:11 (July 13) 
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Different parts of the arterial tree can be affected 
to different degrees by atherosclerosis.! Aging is 
associated with an increasing amount of it, but 
it is not due to aging. 

The first plaque is often found at birth in the 
region of the ductus arteriosus. Sjovall? reported 
“100% of humans six months or more old have 
arteriosclerosis.” 

There are many influencing factors. Known im- 
portant factors are: (1) heredity, (2) sex and 
age, (3) diseases such as nephrosis, diabetes, etc., 
(4) hypertension, and lastly (5) diet. Evidence 
is increasing to indicate the importance of diet. 

However, if these changes are to take place in 
the arteries, certain basic conditions are neces- 
sary.* (a) A certain level of arterial pressure must 
be present. There is no defect, for instance, in 
veins, until a pathological condition raises the 
pressure well above normal. (b) Some change 
must take place in the circulation of the arterial 
wall, so that at some point it is no longer able to 
handle blood with an overload of lipids. (c) There 
must be a rise in the cholesterol content and the 
phospholipid ratio. A rise in cholesterol alone 
seems well handled. (d) Certain inhibiting fac- 
tors, estrogen, heparin, or some such, may influ- 
ence the others. 

Recently various chemical changes have been 
shown to be intimately associated with this process. 
The proportion of alpha-beta lipo-proteins, the 
hormones, the mast cells, the arterial wall anatomy 
and its circulation, local injury, and what role diet 
may play, have all been shown to be of possible 
etiologic importance. Throughout America evi- 
dence suggests that an increasing amount of ath- 
erosclerosis is affecting younger and younger peo- 
ple. The autopsy findings of 300 Americans‘ 
killed in Korea indicated that at least 40 per cent 
(average age, 23) had definite coronary sclerosis. 
The Swedish report of 140 killed soldiers, with 
an average age of 28, noted 50 per cent with ath- 
erosclerosis of the coronaries. At about the same 
time, E. L. Benjamin® reported that of 200 natives 

2 Sjovall, H. and Wihman, Autopsy of Ar- 


teriosclerosis in Stockholm, 2S (Urban) and —_ (Rura Acta 
Path. et Microbiol. Scand., Supp. 20, 20:1 (Jan.) 1934 


% Barr, D. P.: Personal Communication. 


4Enos, W. F., reported at American College of Physicians Meet- 
ing, April, 1954. 


5 Benjamin, E. L.: Report of 200 Necropsies on > meg of Oki- 
nawa, U. S. Naval Medical Bulletin, 46:495 (Apr.) 1946 
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10 
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AGE 
Fic. 1.—Evidence of high grade coronary sclerosis. 


killed on Okinawa, only two showed any sclerosis. 
I shall present tables to try to indicate how rapidly 
this “aging circulation” is rising in the United 
States. 

This problem of the factors involved with 
aging, however, is not a new one. Dr. Benjamin 
Rush in 1828° tried to analyze the cause of old 
age. He collected the case histories of a large num- 
ber of people who had lived to 80 and beyond, 
to see if there were any common factors that 
would give more understanding of longevity. His 
observations covered a period of five years, mostly 
on people he knew. He received some reports from 
colleagues. There was, he said, a great sameness 
in the history of most of them. He goes on to 
comment, “I shall, therefore, only deliver the 
facts and principles which are the result of in- 
quiries and observations I have made regarding 
this subject. 

I.—I shall mention the circumstances which favor 
the attainment of longevity. 


II.—I shall mention the phenomena of body and 
mind which attend it. 


III.—I shall enumerate its peculiar diseases, and 
the remedies which are most proper to remove or 
moderate them. 

Dr. Rush then enumerated the following possi- 
ble factors which favor longevity. 

1. “Descent from long-lived ancestors. Every- 
one usually had such from both sides, but all at 


* Rush, B., from The Art of Money Getting, by Leman Thomas 
Rede, London, Joseph Smith, 193 High Holborn, 1828. 
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least from one side. The capacity of life they had 
derived from their ancestors.” 

2. “Temperance in eating and drinking’’ was 
usual; however, one man of the series was intem- 
perate in his eating. Five of the series were in- 
temperate in their drinking. These were all day 
laborers. They had deferred drinking until they 
“began to feel the languor of old age.” 


All, for at least forty to fifty years, used tea, 
coffee, bread, and butter twice a day. ‘The dura- 
tion of life does not appear to depend so much 
upon the strength of the body or upon the quan- 
tity of its excitability as upon the exact accommo- 
dation of stimuli to each of them. A watch spring 
will last as long as an anchor, providing the 
forces which are capable of destroying both are in 
exact ratio to their strength.” 

3. “The moderate use of the understanding” 
seemed necessary. He commented that literary 
men are more long-lived than other men. ‘‘Busi- 
ness, politics, and religion, which are the objects 
of attention of all classes, impart a vigor to the 
understanding, which, by being conveyed to every 
part of the body, tends to produce health and long 
life.” 

4. “Equanimity of temper’’ was also mentioned 
as a common factor. “The violent and irregular 


100- 


90F 


INCIDENCE 
> a 

T 


° /o 


IN 3600 
~~ REGULAR PM 


15 25 35 45 55 65/680 


AGE 


Fic. 2.—Evidence of coronary sclerosis (Kyushu, Ja- 
pan) in a careful study of 1,007 autopsies. 
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Fic. 3.—Some coronary sclerosis, in 1,250 autopsies. 


actions of the passions tend to wear away the 
springs of life.” He then commented on the fact 
that those on annuities lived longer than those 
who had to worry about each day’s care. ‘The de- 
sire of life is a very powerful stimulus in pro- 
longing it. Despair of recovery is the beginning of 
death in all diseases.’’ Equanimity of temper was 
important, although there were some exceptions 
in favor of passionate men and women. 

5. Matrimony was an experiment tried by all 
but one, who seemed to live on in spite of the 
lack of the solace of a wife. Several women bore 
ten to twenty children and suckled them. Dr. Rush 
reported one he met in her one-hundredth year, 
“who bore a child at sixty, menstruated until 
eighty, and frequently suckled two of her children, 
though born in succession, at the same time. She 
had passed the greatest part of her life over a 
washing tub.” 

A sedentary life did not prevent longevity un- 
less associated with intemperate eating and drink- 
ing. In women, longevity had been observed many 
times without much exercise of body. “I have not 
found that acute, nor that all chronic diseases 
shorten life.’” However, he found only one who 
had had a disorder of the stomach, and in him it 
arose from an occasional rupture. The loss of 
teeth seemed to have no influence on longevity, 
and neither did baldness, nor gray hair in middle 
age. One eighty-year-old began having gray hair 
at 11. Even heredity was not absolute. There was 
not one who had not lost brothers or sisters in 
their early or middle life. 

It does seem interesting that this report of 125 
years ago approached quite well present-day con- 
cepts of what might affect the arterial tree and so 
influence the process of aging. 

The following graphs tell us something about 
atherosclerosis in the aging circulation: 

Figure 1 was received recently from Professor 
N. Kimura of the Kyushu University in Japan. It 
shows a curve of high-grade sclerosis found in 
Caucasians in Minnesota versus that found in 
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Japanese in Kyushu. You will note that at age 65 
only 10 per cent of the Japanese males were re- 
ported with severe coronary sclerosis, whereas 70 
per cent of the males in Minnesota were reported 
with severe coronary sclerosis. Prof. Kimura and 
Dr. Ancel Keys? went over the graphs together in 
an attempt to make them comparable. 


Figure 2 is a careful study by Professor N. Ki- 
mura in which he personally cut open the coro- 
naries from one end to the other and looked for 
any evidence of disease. You will note that by age 
65, 100 per cent of the Japanese males showed 
some sclerosis. On this same chart, you will note 
the graph based on routine findings by his pathol- 
ogy department. About 60 per cent (when not 
particularly looked for) are reported with evi- 
dence of coronary sclerosis at age 65. It is evident 
that if the aging circulation is to be compared, a 
clear-cut definition must be used so that the find- 
ings can truly be compared, and a complete exami- 
nation of the whole length of the artery must be 
made. 


Figure 3 is a report on 1,250 autopsies in Ha- 
wali comparing the Caucasian with the Oriental.* 
A careful definition of each of five stages of blood 
vessel change was given. The coronary was opened 
from end to end and carefully studied. You will 
note here that there is some evidence of coronary 
sclerosis in over 90 per cent in both Orientals and 
Caucasians. 

Figure 4 compares severe coronary sclerosis in 
these two groups. At age 65, severe coronary scle- 
rosis is found in only 30 per cent of the Orientals 
but in 75 per cent of the Caucasians. It will also be 
noted that prior to the age of 45 the amount of 
severe coronary sclerosis is somewhat parallel, but 
beyond the age of 45, there is a very striking dif- 
ference in severe atherosclerosis, although not as 
great a difference as that previously mentioned. 
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Fic. 4.—Severe coronary sclerosis in Hawaii (Cau- 
casian vs. Oriental). 


7 Keys, A., Personal Communication. 


8 Larsen, N. P.: Atherosclerosis—An Autopsy Study, Hawai Mep. 
J. 14:129 (Nov.-Dec.) 1954. 
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TABLE 1.—Comparison 1933 Autopsies—Mayo Clinic Sclerosis Study with 1954 Autopsies 
—Hawaiian Sclerosis Study. 


NO. AUTOPSIES 


CORONARY SCLEROSIS AORTIC SCLEROSIS 


Age Age Age Jo Age Age %o Age 
30-50 50+ 30-50 50+ 30-50 50+ 
Mayo males .. 959 1,769 20 51 21 63 
Haw. males oo 662 56 83 59 83 
Mayo females 586 817 9 35 15 55 
Haw. females . 101 345 40 82 51.5 84 


Table 1 is a comparison of our studies with a 
similar study conducted at the Mayo Clinic and 
published in 1933.® The comparison, therefore, 
is of two groups of Americans who died over 
twenty years apart. Twenty years ago, they re- 
ported 20 per cent of males under 50 with definite 
to severe coronary disease. They found that fright- 
ening. Using the same criteria as well as words can 
convey them, we found 56 per cent of males under 
50 with definite coronary damage. Over 50 years 
of age, the figures were: 1933, 51 per cent; 1954, 
83 per cent. In women, the change was just as 
striking. In 1933, 9 per cent; in 1954, 40 per cent. 
Over age 50 in 1933, 35 per cent; in 1954, 82 
per cent. Comparable figures are shown for the 
aorta; the aorta always showed a higher percentage 
with damage than did the coronaries. 

Many studies indicate that a high animal fat diet 
may be a prime etiological factor in developing an 
increased amount of this arterial deposit and there- 
fore, if the animal fat in the diet is raised, an in- 
creasing number of people will be expected to 
develop clinical symptoms due to more severe 
atherosclerosis. The process itself is possible in 
all humans. 

Have thirty years of high-fat dieting in the 
U. S. A. caused this increased pathology of the ar- 
terial tree? Has the American nutritionists’ teach- 
ing of one quart of milk a day, one pat of butter, 
and one egg finally caught up with us? This “‘dis- 
ease’’ kills 60 per cent of those over 50, as com- 
pared to only 9 per cent dead of cancer. 


A well-controlled and clear-cut experiment was 
reported recently by Dr. E. H. Ahrens ef al.,1° 
from the Rockefeller Institute for Medical Re- 
search, on certain diet factors that produce the 
atherogenic blood picture. The group took six 
obese people, kept them on a constant diet as to 
protein, carbohydrate, fat, and vitamins but re- 
placed the animal fat with vegetable fat. In each 
case and every time, the cholesterol and the cho- 
lesterol-phospholipid ratio dropped significantly. 


® Willius, F. A., Smith, H. L., and Sprague, P. H.: A Study of 
Coronary and Aorta Sclerosis: Incidence and Degree in 5,060 to 
secutive Post-mortem Examinations, Proc. Staff Meet. Mayo Clinic 8: 
140 (Mar. 1) 1933. 

” Ahrens, E. H., Blankenhorn, D. H., and Tsaltas, T.: Effect on 
Human Serum Lipids of Substituting Plant for Animal Fat in Diet, 
Proc. Soc. Experi. Biol. and Med. 86:872 (Aug.-Sept.) 1954. 
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When the animal fat was again eaten the blood 
picture reversed. 

Every disease in which both the cholesterol and 
the cholesterol-phospholipid ratios are high in the 
blood is associated with heavy atherosclerosis.* 
The familial types of xanthomatosis even show 
coronary plaques in infancy. Whether a lowering 
of cholesterol in the blood by 100 mg per cc will 
change the atheromatous deposits remains to be 
proven. Kinsell and his associates"! reported that 
such a lowering was accomplished by replacing the 
animal fat in the diet by vegetable fat, or dairy 
products (milk, eggs and butter) diet by vegetable 
fat. 

When the cholesterol and cholesterol-phospho- 
lipid ratio is high, then the alpha lipo-protein is 
low and the beta lipo-protein is high. That chemi- 
cal condition of the blood is probably atherogenic’? 
in man as well as in animals. This does not neces- 
sarily cause deposits but it is at least an indicator 
that severe atherosclerosis is present. 


It is evident from Table 2 that something in 
certain animals and humans prevents the develop- 
ment of the atherogenic blood picture. When a 
male is given estrogens, his blood picture changes 
and approaches that of the young female. Barr 
recently reported a case of severe xanthomatosis 
in which the yellow deposits disappeared on estro- 
gen but returned when the estrogen was discontin- 
ued. It will be noted that normal dogs are particu- 
larly resistant to atherosclerosis but when (with 
thiouracil and high cholesterol feedings) athero- 
sclerosis develops, the dog’s blood then shows 
alpha lipo-proteins as low as those of a man after 
an attack of coronary thrombosis. 


Our findings in Hawaii seem to add support to 
these experiments and to the idea that animal fat 
in the diet may be a very important factor in de- 
veloping severe atherosclerosis. The old Japanese 
got 80 per cent of their calories from rice. They 
also ate soybean products. Stigmosterol comes from 
soybeans. Kinsell showed that stigmosterol can 
keep the blood cholesterol values from rising. Per- 


11 Kinsell, L. W.. Partridge, J., Boling, L., Margen, S., and Mi- 
chaels, G.: Dietary Modification of Serum Cholesterol & Phospholipid 
Levels, Jour. Clin. Endocrin. and Metabol. 12:909 (July) 1952. 


12 Barr, D.: Some Chem. Factors in the Pathogenesis of Athero- 
sclerosis, Circulation 8:641 (Nov.) 1953. 
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; TABLE 2.—Comparisons of Per Cent of Alpha Lipo-proteins and Total Cholesterol. 


} 


NO. % TOTAL CHOLESTEROL 


OF IN ALPHA LIPO-PROTEINS CHOLESTEROL 

q SUBJECTS Mean Range Mean mgm % 

Normal 52.7 50.8-54.6 41 
Human infants (cord blood). 43.3 28.7-61.0 65 
Normal women (age 18-35)......... 43.3 22.2-46.1 187 
Normal men (age 18-35).......... 25.2 13.3-39.4 197 
M Normal women (age 45-65) .........--...........-. 20 23.4 11.7-38.4 252 
Normal men (age 45-65) 22.9 12.4-40.7 239 
Young diabetics (age 4-35) 19.1 5.6-37.7 254 
b Survivors of myocardial infarction...................... 85 14.1 5.6-30.4 258 
f Atherosclerotic rabbits (Kellmer) 0.000000... 3 9.6 7.0-16.4 364 
Familial 6 3.2-14.0 459 
Atherosclerotic dogs (Kendall) 6 5.8 1.1-8.1 2698 


haps that was an added advantage in the Oriental where their studies added still further evidence of 
diet. the same type. Keys, in many previous reports, has 
The American diet contains 40 per cent animal helped to stir us from our smugness about the 


‘yh fat. Keys" noted that our diet in 1933 obtained wonderful American diet. 

in) 33 per cent of the calories from fat, but in 1940, If we would try to stop this eating ourselves into * 
)) 40.2 per cent came from fat. Today, 42 per cent of early incapacities and uncomfortable old age, we 
the calories come from animal fats. The American seriously must consider changing our national diet. 
Wh arterial tree has grown stiff too soon and ap- Irving Wright'* says “most if not all evidence of 

i parently faster than that of other nations. There — senility is secondary to atherosclerosis.’ If we can 


are now numerous reports in the literature to sup- keep this part of our circulation from aging, we 


port the suggestion that it is diet and not race can make retirement at 65 seem ridiculous. The 
4 that makes the striking differences in the athero- evidence for animal fat’s being a cause of death is 
in. sclerosis found. more definite than the relationship of smoking to 

| There was an amazing drop in arterial deaths lung cancer. 
in Sweden, Norway, and Finland™ during the Atherosclerosis (the cause, at least, of the se- 


dieting war years, whereas, in Denmark there was verest symptoms of the aging circulation) is a 
no drop in such deaths. The Danes had to eat their pathologic condition that begins early, increases 
butter, eggs and milk, since they could not ship during the course of years, and is present in 100 
them out. Higginson and Repler '° gave an excel- per cent of both Orientals and Caucasians by the 
lent report on the age groups and coronary disease _ time they reach the age of 65. Our findings* sug- 
from Rhodesia and Uganda. Atherosclerosis was gest that the younger Orientals, who for the past 
rare in men under 50 and absent in women. Those thirty years have been eating the Caucasian diet 
people ate a low animal fat diet. The Walker ef high in milk, butter, eggs, and animal fat, and 
al.‘* report on the Bantus with their low choles- lower in the soybean products, are now developing 
terol and few post-mortem arterial changes, on a a more severe type of atherosclerosis. A recent 
low animal fat diet, adds another plus mark for 35 year old Chinese patient with coronary throm- 
this argument. He also mentions the low fat diets _ bosis (verified by E. K. G.) said he loved and ate 
and low coronary incidence reported from Italy, lots of butter, cream and fatty meats. This process, 
Japan, Spain, China, India, Belgian Congo, and an important part of an aging circulation can prob- 
other places. Very recently Keys and Paul White!? ably be influenced as to its severity, and many 
| returned from Sardinia and from South Africa of its clinical expressions could thus be prevented 


18 Rett. Fs Oo Jour. Mt. Sinai Hospital, N.Y.C. 20: by diet. 
14 Malmros, H.: The Relation of Nutrition to Health, Acta Medica The experience in Hawaii seems still to show a 


s. Scandinavica Supp. 246:137 (June 13) 1950. real difference in the clinical expression of this 
15 Higginson, J., and Repler, W. J.: Fat Intake, Serum Cholesterol 

it Concentration & Atheroscleroets in the = African Bantu, Part Il, arterial condition, as between the Caucasian and 
Atherosclerosis & Coronary Artery Disease, Jour. Clin. Investig. 33: 

1) 1366 (Oct.) 1954. the Oriental. Of 5,254 admissions of Orientals to 
Tl | 16 Walker, A. R. P., and Arvidson, U. B.: Fat Intake, Serum 


: . B the Queen’s Hospital in Honolulu, 19 were for 
Cholesterol Concentration & Atherosclerosis in the South African 


Bantu, Part I. Low Fat Intake and the Age Trend of Serum Chol. COronary disease. During the same time, 4,565 
Concen., Jour. Clin. Investig. 33:1358 (Oct.) 1954. 


17 Keys, A., and White, P.: Verbal Report at 1955 American Col- 18 Wright, I.: Vascular Diseases in Clinical Practice, 2nd Ed., Year 
H | lege of Physicians Meeting in Philadelphia. Book Publ., Chicago, 1952, pg. 100. 
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TABLE 3.—Relation of Blood Pressure to Age and Nationality in Workers on 


Sugar Plantations in Hawaii. 


TOTAL UNDER PER OVER 

TESTED 45 H.B.P, CENT 45 H.B.P. CENT 
Filipino. - 429 207 37 18 222 74 33 
Japanese......... ; a 428 190 17 3 236 80 34 
Caucasian & Portuguese 136 81 7 9 55 15 27 
Puerto Rican....... . 60 36 1 9 24 6 25 
Hawaiian & Part Hawaiian 66 44 8 18 22 15 70 


Caucasians were admitted, but 75 of them for 
coronary disease (3.5 per 1,000 admissions, to 
16.4). As time goes on and our present young 
Orientals grow older on the Caucasian diet, we 
will expect this expression of severe coronary 
atherosclerosis to equalize in the two races. 

Someone always mentions the Eskimo during a 
discussion of atherosclerosis, and asks since he 
eats so much blubber, why doesn’t he have lots of 
coronary diease? Dr. K. Rodahl,'® who is under- 
taking research on this point in Alaska, said it is 
true that the Eskimo almost never has high blood 
pressure. But x-ray and other studies indicate that 
the Eskimo probably has as much atherosclerosis 
as does the Caucasian. However, he said, the Es- 
kimo seems emotionally very calm and never gives 
the impression of suffering from arterial deteriora- 
tion. He added that until more study and more 
autopsies have been done, this answer cannot be 
given. The chemical analysis of the blubber the 
Eskimo eats (about 40 per cent of his calories do 
come from animal fats) has been reported to have 
a chemical constitution that may be different from 
our animal fats, i.e., unsaturated fatty acid rather 
than saturated. Dr. Rodahl said that the studies 
they have made indicate blood cholesterol and the 
amount of Sf 12-20 are the same as those found 
in Caucasians. However, in due course of time the 
full answer on the Eskimos will be given. 

A study recently of 1,122 routine blood pressure 
examinations on plantation workers gave the re- 
sults shown in Table 3. This problem is also re- 
lated to the aging circulation. Those with high 
blood pressures eventually tend to have more 
atherosclerosis, and high blood pressure is, at least 
in women, an etiologic factor in coronary occlu- 
sion.*® This factor in the aging circulation is not 
caused by atherosclerosis, but it may increase its 
severity. 


 Rodahl, K., Director of Research Arctic Aeromedical Laboratory, 
Personal Communication. 


* Master, A. M.: Hypertension and Coronary Occlusion, Circula- 
tion 8:170 (Aug.) 1953. 
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B. M. Cohen*! reported that in a series of 1,140 
American Indians he found only 1.02 per cent of 
males and 1.2 per cent ef females with high blood 
pressure. The Indians apparently have been kept 
away from the stress of civilization. Our racial 
groups, in the midst of strikes, comics, automo- 
biles, TV, and an American diet as part of their 
daily struggle, show a high percentage with high 
blood pressures. Beyond the age of 45 there does 
not seem to be much difference in the various racial 
groups as far as blood pressure is concerned. The 
high figure for a relatively small group of Hawai- 
ians is interesting, since they tend to have more fat 
individuals than do other groups. We considered 
all readings up through 150/90 as normal. 

A clinical survey study by Boas** of 343 men 
and 225 women, all over 40, reported 25 per cent 
of the men and 37 per cent of the women with 
high blood pressure, very much like the propor- 
tions obtained on plantation workers in Hawaii. 
As a contrast, a report from Mexico (ages not 
given) noted 2 per cent of the poor and 18 per 
cent of the private patients with high blood pres- 
sure. The comment was made “the manana atti- 
tude seems to protect the working class.’’** Emo- 
tional tensions and blood pressure do seem to have 
a causal relationship in many cases. 

Finally, the most tragic part of the aging circu- 
lation is the symptoms produced by cerebral ar- 
teriosclerosis and brain atrophy. The latter condi- 
tion is not always caused by circulatory changes. 
Yet when our blood pressure problems are pre- 
vented or corrected, for which the new drugs and 
the new concept of the relationship of animal fats 
to atherosclerosis give us some hope, this phase 
of the aging circulation may be greatly reduced. 


21 Cohen, B. M.: Arterial Hypertension Among Indians of the 
Southwestern United States, Am. J. Med. Sc. 225:505 (May) 1953. 

22 Boas, E. P.. and Epstein, F. H.: Prevalence of Manifest Athero- 
sclerosis in a Working Population, Arch. Int. Med., 94:94 (July) 
1954, 

3 Chavez, I.: The Incidence of Heart Disease in Mexico, 
Heart Jour. 24:88 (July) 1942. 


Am. 


1133 Punchbowl! Street. 


HAWAII MEDICAL JOURNAL 


q 
| 


JAUNDICE DUE TO 


METHYL TESTOSTERONE THERAPY 


hw INCREASINGLY widespread use of 
methyl testosterone in the past few years has 
given rise to another condition to be considered in 
the differential diag- 
nosis of the jaundiced 
patient, namely the 
jaundice resulting 
from methyl testoster- 
one therapy. 

Werner in 1947 re- 
ported the first case 
and since then 19 
other cases of methyl 
testosterone jaundice 
have been reported in 
the literature.1 With 
increasing awareness 
of this complication 
the diagnosis will undoubtedly be made much 
more frequently. 


All of the cases reported followed a similar 
course: jaundice appearing after use of methyl 
testosterone in doses of 20 mgm daily or more, 
laboratory evidence of an obstructive type of jaun- 
dice with little or no hepatocellular damage, and 
gradual but complete recovery after withdrawal 
of the hormone. The following case history il- 
lustrates the typical pattern of this illness. 


DR. MIN 


Case Report 


A 48 year old oriental man was admitted to The 
Queen’s Hospital on June 24, 1954 with symptoms of 
anorexia, epigastric discomfort and dark colored urine 
of six days’ duration and pruritus and clay colored 
stools for three days before admission. 

He had been in good health until six months before, 
when he developed easy fatigability, malaise, occasional 
hot flushes, insomnia and marked decline of libido. 
When placed on testosterone therapy, first parentally 
and then on methyl testosterone lingual tablets, these 
symptoms rapidly subsided and he felt quite well again. 
Three months later he discontinued the medication and 
noted a relapse, so for the two months prior to admission 
he again took methyl testosterone in the dosage of 20 
mgm daily, which he continued until the time of hospi- 
talization. 

Physical examination on admission revealed a jaun- 
diced oriental man in no particular distress except for 
pruritus. The temperature, pulse, respirations and blood 
pressure were normal, and the only abnormality noted 
other than the icterus was a moderately enlarged and 
tender liver. 

Read before the ninety-ninth annual meeting of the Hawaii Medical 
Association, May 5, 1955. 

1 References appear in author's reprints. 
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THOMAS S. MIN, M.D., Honolulu 


Laboratory studies revealed a normal blood count. 
The urine was positive for bile and also positive for 
urobilinogen in 1:20 dilution. However, a repeat urine 
examination three days later was negative for urobilino- 
gen. The total serum bilirubin was 8.4 mgm %, alka- 
line phosphatase 4.1 Bodansky units, cholesterol 340 
mgm % with 57% esterified. Prothrombin time was 
normal, Kunkel 1.6 units, and cephalin flocculation nega- 
tive in 48 hours. Three stool specimens were negative 
for occult blood. 

Thus, with the exception of a normal serum alkaline 
phosphatase level, all evidence pointed to an obstructive 
type of jaundice and surgical exploration was strongly 
indicated, 

However, because of the recent history of methyl 
testosterone therapy a needle biopsy of the liver was 
first done and the microscopic report was as follows: 

Histological examination of tissue from liver reveals 
an area in which there is dilatation of the bile canaliculi. 
There is biliary retention with bile thrombi here and 
biliary retention in some cells. There is no disruption of 
hepatic architecture. Minimal triaditis is present. A bile 
duct appears normal. There is some anisocytosis with 
enlargement of cells, but this is minimal. The picture 
is that of methyl testosterone (cholangiolitic obstruc- 
tion?) jaundice rather than an out and out obstructive 
jaundice. 

The patient subsequently made a steady though slow 
recovery and on July 31, 1954, or approximately six 
weeks after the onset of the jaundice, the total serum 
bilirubin was 1.3 mgm % and he was again complain- 
ing of loss of libido, fatigue, etc. 


Discussion 

The actual mechanism whereby methyl testo- 
sterone produces jaundice is unknown. Through 
some hepatic dysfunction there is apparently pro- 
duced a disturbance in the normal hydration of 
bile. As a result biliary stasis occurs in the intra- 
lobular ducts with formation of bile thrombi which 
cause plugging and dilatation of biliary canaliculi. 
This characteristic microscopic picture was first de- 
scribed by Werner and was considered diagnostic 
of methyl testosterone jaundice. Quite recently, 
however, two other widely used drugs, methi- 
mazole? (Tapazole) and chlorpromazine* (Thora- 
zine) have been found to produce this identical 
type of jaundice. 


Summary 
A case of jaundice arising from methyl testo- 
sterone therapy is presented. 


1230 S. Beretania Street. 
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RECOGNITION AND HANDLING OF 
ACUTE EYE EMERGENCIES 


ANY ACUTE eye emergencies in Hawaii 
end in blindness. Six hundred and eighty- 
one are registered with the Bureau as industrially 
blind, though this is incomplete. There is hope 
that this will decrease due to acceptance of medi- 
cal recommendations for safety and care contribut- 
ing to sight conservation and better job perform- 
ance. 
Glaucoma 
Whatever the etiology, neglected or ill treated 
cases comprise 8 to 15% of blindness. Acute cases 
may terminate in absolute glaucoma. Recognize 
such symptoms of sudden onset, severe pain, loss 
of vision and contracted fields, increased tension, 
inactive widely dilated pupil, even nausea and 
vomiting. Administer: 
M.S. \4-Yy gr. for pain. 
Miotics: Eserine, pilocarpine to reduce tension. 
Diamox 500 mgs. I.V. or 250 mgm tid reported to 


dramatically reduce tension. Hastily summon an 
oculist as surgery is usually needed. 


Acute Iritis 

This disease differs from acute glaucoma in that 
vision is better, pupil contracted, tension low, and 
while cornea is clearer, exudates or cells are often 
in the anterior chamber and on descemet’s mem- 
brane. 

Atropinize early and fully. If adhesions of the 
iris have formed, atropine powder or 10% neo- 
synephrine and foreign protein may be urgently 
needed. (Typhoid paratyph. vaccine 20-40 million 
I.V. may be used in ascending doses to bring 
temperature to 103° F. Contraindications to the 
latter are tuberculosis, debility and high blood 
pressure or heart disease. ) 


Bee Sting of the Cornea 

The cornea area affected shows a hard boiled 
egg appearance giving intense pain, blindness, lac- 
rimation, discomfort. Remove the stinger if still 
present. Instill 214% cortisone in castor oil every 
hour. Prescribe cortisone, sedatives and antibiotics 
as required. 


Crown Flower Keratitis 


Crown flower milk on the cornea causes almost 
immediate blindness, but is more alarming than 


Read before the ninety-ninth annual meeting of the Hawaii Medical 
Association, May 5, 1955. 
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C. W. TREXLER, M.D., Honolulu 


serious. Cortisone and phermanite with pheno- 
caine ointments and bandage for a short while, 
coupled with reassurance, promotes rapid recovery. 


Hysterical Blindness 


This likewise re- 
quires reassurance. It 
presents a problem 
where psychoneurosis, 
malingering, head in- 
juries and fright, tax 
the ingenuity, espe- 
cially in an emergency. 
Here a psychiatrist, 
employing sodium 
thiopental intrave- 
nously ascertains the 
veracity, determines 
the cause and effects a cure. 


DR. TREXLER 


Sympathetic Ophthalmia 

This may result from. laceration or operation of 
the uveal tract, as the ciliary body, or may follow 
herpes zoster. The operated (or injured) exciting 
eye does not respond well to treatment and the 
fellow eye becomes sensitized, painful, inflamed, 
watery, with showers of cells in the anterior cham- 
ber. Best treatment is prophylaxis. ACTH, corti- 
sone, I.V. foreign protein, and antibiotics are to 
be tried, unless it is believed vision cannot be re- 
stored, requiring early enucleation of the offending 
eye. 
Foreign Bodies 

Extra-bulbar foreign bodies are well tolerated 
in the lids but poorly in the cornea. The latter 
often harbors metal, glass, sand, etc., detected 
macroscopically or by binocular loupe. Stain with 
fluorescein 2% (alkalinized). Anesthetize with 
Y,% pontocaine and remove with a spud. A 20 
gauge long-beveled needle is excellent and sub- 
sequent use of a dental burr should completely 
remove a rust ring. Use electromagnet when feasi- 
ble. Be especially careful in not causing the foreign 
body to enter the anterior chamber. Use 5% sulfa- 
thiazole ointment and pressure bandage in all 
deep foreign body cases to promote healing and 
rest. Penicillin and tetanus toxoid may be used 
advantageously. 


Intraocular foreign bodies are of most serious 
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import, are never well retained and often termi- 
nate in blindness. Dense ones are seen and lo- 
calized by x-ray, others macroscopically or with 
the ophthalmoscope. Those in anterior chamber 
may be removed through the site of entry or by 
keratotomy when enmeshed in the iris. Results 
are often very good. 

Those piercing the lens cause cataract and pre- 
dispose to infection and glaucoma; through the 
ciliary body, sympathetic ophthalmia; through re- 
tina or choroid, hemorrhage and detachment. A 
posterior sclerotomy just behind the ciliary body 
is the safest for extraction. Tetanus toxoid 1 cc, 
antibiotics, complete bed rest, and vitamins C and 
K are excellent emergency measures. Both eyes 
are bandaged. Treat complications as they arise. 


Contusions of the Globe 


These arise from direct or indirect eye trauma 
as by foreign bodies, blows, blasts and blows upon 
or fracture of the head. Vision is disturbed for 
distance; accommodation for near. Temporary my- 
opia with ciliary muscle spasm and deep scleral 
injection may be the only abnormal findings. 

Hyphemia when extensive covers the iris and 
may require repeated paracentesis of the cornea. 

More serious are rupture of cornea, lens, cho- 
roid and sclera with extensive hemorrhage and 
detachment of retina. 

If iris is incarcerated cut it off flush. Suture the 
cornea and use conjunctival flap. A very soft eye 
with much loss of contents must be enucleated. 

Never treat a contused eye lightly, as delayed 
hemorrhages, retinal tears and separations are not 
infrequent unless there is complete bed rest and 
expert care, 


Injuries of Bony Orbit 


Direct or indirect trauma causing fracture and 
displacement most frequently involve the lower 
edge of bony orbit and arch of cheek. X-rays assess 
amount and direction of displaced fractures and 
presence of foreign bodies. 

Proptosis and blindness may be due to fracture 
and hemorrhage at the superior orbital fissure. A 
semicomatose patient may have bleeding postna- 
sally requiring a prone position, possibly trans- 
fusion. 

Early manipulation of fragments gives the best 
prognoses. All open cases require tetanus toxoid, 
gas bacillus antitoxins and antibiotics ahead of 
infection. 


Lacerations 


A vertical laceration of a lid severing the orbicu- 
laris muscle needs early, expert care, with 000 cat- 
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gut silk sutures to perfectly coapt the margins. 
Never suture a dirty wound; determine whether 
foreign body is present beforehand. Use antibiotics 
locally. A snugly fitting bandage decreases ecchy- 
mosis and edema. 

Lacerations of the globe when not too extensive 
may be sutured but if there is blindness and much 
loss of contents, enucleation is in order. 


Burns of Eyelids 


Causes are fire, hot fluids, metals, gases, acids, 
alkalies, etc. These are usually 1st or 2nd degree. 
Edema and pain are great, necessitating analgesics 
locally and perhaps morphine, grs. 1/4 or 1/4. Never 
traumatize or scrub the tissues. A 2% butyn and 
5% sulfathiazole ointment with bandage, and 
antibiotics internally, usually suffice. Preserve local 
and body fluids, for which plasma intravenously 
is superior to whole blood. 


Burns of Cornea and Conjunctiva 


These give greater pain, more blindness and 
poorer prognosis. Any chemical burn demands 
immediate irrigation with normal saline or water, 
whichever is closest at hand, to continue for 10 
minutes, forcefully opening the lids, for to vacil- 
late is to promote blindness. 

Ac'd burns, or burns by lewisite or mustard gas, 
may be irrigated with 2-4% soda solution fol- 
lowed by instillation of acriflavine in olive oil, 
1:1500. 

Alkali burns are progressively penetrating and 
boracic acid solution is used to irrigate. Analgesics, 
antiseptics, and atropine, separating burned sur- 
faces to prevent symblepharon, are important in 
each case. 

Incendiary bomb eye burns are best treated by 
1:1000 proflavine oleate, according to Ballantyne." 

Lime burns still cause much concern. There is 
almost immediate chemosis of the conjunctiva and 
the cornea becomes opaque. One case I now am 
treating is responding well with irrigations by 
4% neutral ammonium tartrate and hydrosulpho- 
sol 5% combined with castor oil. 

Tear gas burns respond well to irrigation by 
boracic acid solution and instillations, a solution 
of 7% sodium sulfite, 18% water and 75% gly- 
cerol. 


I strongly recommend: 


1. Every person should have blood type tat- 
too. 


2. Every person should carry a card listing 
all drugs to which he is sensitive. 


1 Ballantyne, A. J.: Eye Casualties on the Home Front, Glasgow 
M. J. 132:180 (Nov.), 1939. 
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Summary 

Experiences in coping with eye emergencies in 
peace and war have prompted me to enumerate 
some aspects in their handling by physicians gen- 
erally. 

This becomes increasingly important since Ha- 
waii has been designated a critical area in case of 
international complications. 

Each physician has been assigned a station with 
which he should be familiar and should stress 
speed and accuracy in treatment of all emergencies 
whenever they arise. 

” Young Hotel Bldg. 
Discussion 
Dr. THomas W. COWAN 

Mr. President, members of the Association and guests: 

This is the age of cans and concentrates, and appar- 
ently this progress has now extended over into our pro- 
fession. Dr. Trexler has taken the meat from a good 
many articles on ocular injuries, has condensed them 
very adequately and presented them to you in small 
compact cans. This meat has been gathered from many, 
many sources, he has given it careful consideration, has 
weeded out the unimportant facts and has saved you all 
a considerable number of hours for you to try to put 
down what he has given to you in a very short time. 

I have nothing further to add to this discussion. I 
would like to take the privilege of diluting one of his 
cans for a short moment and give you some practical 
points on the treatment of extraocular foreign bodies. 
Probably of all the eye injuries which you treat in your 
office, these make up a good share. 

A good many of the foreign bodies of the eye are 
lodged in the upper lid in a small sulcus which is there, 
and if an individual comes in complaining of a foreign 
body and you cannot find it in the cornea, evert the 
upper lid and look in this sulcus. Sometimes with good 
magnification, you can see a very fine particle lodged 
here which is the seat of the trouble. It is a good policy 
to always take the vision before you attempt to remove 
any foreign body of any magnitude in an eye, be it 
small or large, and take the vision following the com- 
pletion of the case when the patient returns. This will 
save you a good many heartaches because it is surprising 
how many individuals designate the time of their lost 
vision to the coincidental occurrence of a foreign body 
which you have taken care of. It goes without saying 
that it is necessary to have a good light and excellent 
magnification to remove most of the foreign bodies 
which you find in the eye. 


If a magnetic or metallic foreign body is lodged in 
the cornea, unless you have very high magnification and 
very good light, do not attempt to remove all of the rust 
which forms around these foreign bodies. You will do 
damage to the epithelium far in excess of what would 
happen if the small amount of rust were to remain. 
This, however, does not hold if the foreign body is 
directly in the center of the pupil. Then if you find you 
cannot adequately remove this rust, I do suggest that 
you send it to someone who has the proper magnifica- 
tion. 

Many times a foreign body is gone from the eye when 
you see the patient, but the end results are there; that 
is, the scratching of the cornea. In order to demonstrate 
this, the cornea is stained with fluorescein, 1%. I do not 
use the fluorescein solution because of the danger of its 
contamination with pyocyaneus organism after it has 
lain around the office for quite a while. It is my policy 
to dip the ends of small strips of litmus paper in a 5% 
solution of fluorescein, let them dry, and then seal them 
up in a sterile container, and when you want to stain 
the eye, just take one_of these small little strips and 
gently touch it to the anesthetized lids and have the 
patient blink a couple of times, and enough of the fluo- 
rescein solution will come off the litmus paper to stain 
the eye. This should be washed out with some boric or 
saline, whichever you have handy, and then look at it 
with your loupe to see if there is any corneal staining. 
If there is corneal staining, it is wise to patch the eye 
for at least twelve hours. The constant irritation of the 
lids over an abraded cornea is disconcerting and painful. 

It is not necessary to use Neo-cortef in patching these 
eyes. Any of the ophthalmic ointments will do, because 
as you will remember the corneal epithelium, if com- 
pletely removed down to Bowman's membrane, will heal 
within six to eight hours. Also, it is necessary to warn 
these patients, who have rather deeply embedded foreign 
bodies, that is below Bowman’s membrane, that there 
will always be a demonstrable scar. If it is not in the 
center of the pupil, it does not make any difference, but 
they should be told about it. 

When patching the eye, it is my policy to lay thin 
layers of moist cotton over the closed lids at first forming 
rather a mold over the eye so that even though the 
eye patch which you subsequently put on with scotch 
tape comes loose, this cotton mold will prevent the 
eyelids from opening and allowing the cornea to be 
scratched by the bandage. 

Again, I must commend Dr. Trexler for his ability to 
condense a considerable knowledge of the treatment of 
eye injuries in such a small space, and I hope that you 
will appreciate the fact that this entailed considerable 
work and that what he has presented are the most up- 
to-date methods of treatment that we have in use today. 
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Report of a Case Coming to Surgery 


XCLUSIVE of Meckel’s, diverticula of the 
ileum occur rarely. Those that do occur sel- 

dom cause symptoms and if they cause symptoms 
they are infrequently 
of sufficient severity to 
demand surgical inter- 
vention. For this rea- 
son it seems worth- 
while to report a case 
that necessitated sur- 


gery. 
Incidence 


Dr. J. M. T. Finney 
discussing a paper by 
Gerster! in 1938 said 
that the incidence of 
duodenal diverticula 
was about 2 per cent, of the jejunum about .2 per 
cent; it occurred so rarely in the ileum, exclusive 
of Meckel’s, that its frequency could not be de- 
termined. Kirklin and Weber? in a paper on in- 
testinal lesions said that diverticula of the ileum 
are rare, usually small, and multiple, and devoted 
no further comments to this condition. Edwards 
of London* in 1936 discussed diverticulosis of the 
small intestine. He stated that such diverticula are 
usually multiple, and practically always limited to 
the upper part of the jejunum, the ileum being 
effected only in extreme cases. 

In 1943 Benson, Dixon and Waugh* recorded 
the experience at the Mayo Clinic from 1909 to 
1942 with non-Meckelian diverticula of the jeju- 
num and ileum. Of 122 cases, 17 occurred in the 
ileum. Eighty-five cases were found at autopsy. 
Twenty-one were recognized during the course 
of an abdominal operation, and in only 13 cases 
had complicating conditions given rise to symp- 
toms. In 44 of the 122 cases, the diverticula were 
single, 37 in the jejunum and 7 in the ileum. In 


DR. STRODE 


Received for publication January 5, 1955. 

1 Gerster, J. C.: Diverticula of the Jejunum, Ann. Surg. 107:783 
(May) 1938. 

2 Kirklin, B. R., and Weber, H.: Roentgenological Diagnoses of 
Diseases of the Small Intestine, Am. J. Digest. Diseases 7:475 (Nov.) 
1940. 

8 Edwards, H. C.: Diverticulosis of the Small Intestine, Ann. Surg. 
103:230 (Feb.) 1936. 

4 Benson, R. E., Dixon, C. F., and Waugh, J. M.: Non-Meckelian 
Diverticula of the Jejunum and Ileum, Ann. Surg. 118:377 (Sept.) 
1943. 
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DIVERTICULA OF THE ILEUM 


J. E. STRODE, M.D., Honolulu 


49 of the 85 autopsies diverticula occurred in other 
viscera and in 14 others congenital anomalies were 
present. Two-thirds of the cases occurred in males 
and their ages varied from 12 to 91 years. 


Fic. 1.—Showing arrangement of blood supply to 
small intestine (after Edwards). 


Etiology 


Edwards, in speaking of the etiology of diverti- 
cula, particularly those of the jejunum, says the 
constancy with which the diverticula are associated 
with the blood vessels refutes the possibility of 
coincidence. After considerable inquiry into the 
matter, he found that diverticula start just to one 
side of the mesentery, and this coincides with the 
perforation of the musculature by the blood ves- 
sels supplying the intestines (Fig. 1). Weakness 
of the muscular wall due to the vascular supply 
plus increase in intraluminal pressure within the 
gut, in his opinion, accounts for the formation of 
such diverticula. 
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Diagnosis 

It has not been found that symptoms of diverti- 
cula of the small gut are sufficiently characteristic 
to suggest such a diagnosis. Constipation, indefi- 
nite abdominal pain, flatulence, signs of obstruc- 
tion and occasionally hemorrhage are too com- 
monly associated with the lesions of the large gut 
to suggest trouble with the ileum. An acute episode 
with localized pain and tenderness suggests ap- 
pendicitis or diverticulitis of the colon, lesions 
that are commonly encountered. 

The only method by which a diagnosis of di- 
verticula of the small gut can be made preopera- 
tively is by x-ray study. Weber® stated that the 


_~S2 435m 


Fic. 2. 
ileum. 


Showing several diverticula in the terminal 


diagnosis of jejunal diverticula is a roentgenologi- 
cal problem. Since the outpouchings are usually 
large, they are recognized with comparative ease 
as the contrast media makes its way through the 
jejunal coils. Frequently the diverticula fail to 
evacuate the contrast substance rapidly and they 
are recognizable even after the jeyunal lumen in 
the immediate vicinity has contracted and all but 
the smallest residue of the opaque substance has 
been expelled from the mucosal folds. Fig. 2 is 
an x-ray demonstration of multiple diverticula of 


5 Weber, H.: Roentgenologic Manifestations of Non-Neoplastic Le- 
sions of the Small Intestine, J.A.M.A. 113:1541 (Oct. 21) 1939. 
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the terminal ileum in a male of 34. The examina- 
tion was carried out because the patient had right 
sided abdominal distress that had not been re- 
lieved by previous appendectomy. 


Fic. 3.—Showing location of gangrenous diverticulum 
in the terminal ileum. 


Case Report 


A Chinese female, age 57, was first seen on the after- 
noon of November 23, 1954, complaining of pain in the 
right lower quadrant in the appendix region. The onset 
of the pain had been sudden, forty-eight hours pre- 
viously. At first the pain was in the epigastrium but it 
gradually localized in the right lower quadrant. On ex- 
amination there was a palpable mass associated with 
acute tenderness at McBurney’s point. Pelvic examina- 
tion seemed to be negative. Her temperature was 101.4° 
F. The white blood count was 12,900 and polynuclear 
lymphocytes were 93 per cent. The urine showed al- 
bumin 4 plus, sugar 4 plus, acetone 4 plus, white cells 
and red cells a few, coarse and fine granular casts. Blood 
sugar was 234 mgm per cent. Acetone test on the plasma 
was negative. 

Preoperative diagnosis was walled off ruptured ap- 
pendix. The patient’s diabetic condition was given emer- 
gency consideration and she was operated upon shortly 
after admission to the hospital. 

Operative note: Under spinal anesthesia a muscle- 
splitting right rectus incision was made. There was an 
inflammatory mass in the mesentery of the terminal 
ileum, a gangrenous area being visible in the area as 
shown in Fig. 3. The base of the appendix was in- 
flamed and it was first thought the tip of the appendix 
had ruptured into the mesentery of the ileum. Further 
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investigation, however, revealed the appendix to be 
uninvolved primarily in this inflammatory mass. On 
exploring the involved area in the ileac mesentery it 


Fic. 4.—Method of dealing with the diverticulum. 
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was found to consist of a gangrenous diverticulum filled 
with feces. The diverticulum was excised. Microscopic 
examination by frozen section revealed only inflamma- 
tory reaction. 

Due to so much inflammatory reaction in the terminal 
ileum and the area of the cecum, it did not seem advisa- 
ble to attempt closure of the opening in the gut or re- 
section of the ileum and reimplantation of the ileum in 
the region of the cecum. The ileum was severed proxi- 
mal to the diverticulum. The distal end was closed and 
an ileotransverse colostomy performed (Fig. 4). The 
appendix was removed. One million units of penicillin 
in 50 cc. of saline were deposited about the cecum and 
the area was drained. The patient made an uneventful 
recovery. 


Summary 


Diverticulum of the ileum is encountered rarely. 
It is more frequently observed in the autopsy room 
than in the surgical amphitheater because it seldom 
produces symptoms. Symptoms when produced 
are usually mistaken for a lesion in the colon, or 
(when pain and tenderness are localized to the 
right lower quadrant) for appendicitis. Only by 
x-ray visualization can a preoperative diagnosis of 
diverticulum of the ileum. or of any part of the in- 
testinal canal be made. 

A case of acute diverticulitis of the terminal 
ileum is reported in which the condition was mis- 
taken for acute appendicitis. 


Straub Clinic, 1020 Kapiolani Street. 
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The Presidents Page 


This, my first contribution to our bi-monthly JOURNAL, 
will not be devoted to medical problems, but to some of 
the spiritual aspects of life—especially religion. Poor in- 
deed is the man who has no religion. There is little else 
that distinguishes him from the beasts of the field. Civili- 
zation was founded upon it. Without religion there would 
have been no civilization. Mankind in his upward grop- 
ings has at times wandered far afield, but always he has 
struggled back to it. Do not lose faith in your religion. 
Cling to it, for on religion and its teachings hangs the 
only hope for the betterment of the world. 


May I also bring to your attention some of the philosophic facts of life which can be easily 
substantiated from records of the past and present? The world is not going rapidly to Hell and 
Ruin as so many of the older people and a few of the younger ones believe. It is all too easy for 
the older generation to remember the good things of the past and forget the bad. Let us take a 
look at the religious statistics: During the Revolutionary War 7% of the people were active 
church members; 17% during the Civil War; about 30% during the Spanish-American War; 
World War Il 52% and today 62%. Church membership has increased at twice the percentage 
rate of the general population. 


This upsurge of religion is moving forward at a tremendous rate and is entering every phase 
of life, and none more noticeably so than in medicine. Go to any local church you will, and 
you will see many, many of our physicians and their families taking a prominent part in the 
life of the church. I have just returned from a trip covering the perimeter of the mainland. I 
attended many and varied meetings. There was mot one that was not opened by prayer, and at 
the Blue Shield and Blue Cross meeting in Chicago, the President’s address was more religious 
than professional. 


We as physicians are more and more acknowledging that we and our medical learning are 
only instruments in the hands of God. 


At the meeting of the American Medical Association at Atlantic City on June 7, 1955, Presi- 
dent Dr. Elmer Hess led the doctors at the inaugural ceremony in a program called “Medi- 
cine’s Proclamation of Faith.” He shared speaking honors with Norman Vincent Peale, D.D. 
Both of these addresses were broadcast over 345 radio stations. 


I am a profound optimist. | am growing old in body, but I hope not in mind and vision. 
To me a man begins to grow old and has lost his usefulness when he says for the first time, 
“This is the way we used to do it,” when he refers to the “good old days” or to any specific 
time in the past as one of “normalcy.” To me there never were any “good old days.” We are 
living in them now. 
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Again, No! the world is not going rapidly to Hell—it’s growing better at a most rapid pace. 
A national weekly just recently ran a series of articles on youth delinquency—the author was 
asked the question—"‘Are our youths of today worse than their grandfathers or great grand- 
fathers?” His answer, “Very slightly in percentages, but in total numbers, yes.” Did you know 
that we of today drink only about one-fourth as much alcohol per capita as our forefathers of 
100 years ago, and only about one-half as much as 50 years ago? A police report of very recent 
date states that crime in Honolulu is up 15%. The same paper stated also that over 4,000 
youngsters belong to the 4-H Clubs. As people grow older they tend to forget the bad and 
remember only the good. 


Nearly all of the agencies for the Betterment of Mankind have come within my life time. 
Religious organizations for young people: Y.M.C.A., Y.W.C.A., Red Cross, Boy Scouts, Girl 
Scouts, Gideon Society, DeMolay, Rainbow for Girls, the many Catholic organizations, Social 
Service, Social Security, Pensions, Labor Unions, Child Welfare and Child Labor Laws, Mini- 
mum Wages, Fair Labor Laws, the breaking down of color lines, the League of Nations, and 
the United Nations. More and more man is thinking, “What-can I do for my fellow man?” 


Unfortunately, perhaps, man’s technology has progressed much faster than his spiritual 
growth. Man as a civilized creature has developed within a comparatively short time. He came 
into being probably three million years ago, but civilization began only twelve thousand five 
hundred years ago. The veneer of civilization is very thin, and is easily broken through. We 
are mere infants in our social and spiritual climb upward. 


And now a few brief words about our own medical profession. No group in the world of 
comparable size can match us in professional skill. With the possible exception of one or two 
of the very latest medical or surgical procedures, no patient need look beyond the shores of 
Hawaii for better help. Just as we have kept abreast in our professional life, so we have led 
our entire nation in the method of applying that skill. This has been accomplished only with 
much travail. At no time have we all seen eye to eye. That too is a good omen. Any good psy- 
chiatrist will tell you that it’s time to call for his help when the parents and children in a 
large family don’t work up a good fight once in awhile. I like to see every committee have 
one member on it who is against everything that the other members propose. It keeps the 
other members from being too complacent. I have tried to keep abreast of the inside workings 
of many state, national and lesser societies. In none, after the fury of the disagreements are 
over, is there as little professional jealousy, and as much goodwill and real friendship, as exists 
among our members. 


We must recognize the fact that medicine and its method of practice is changing as rapidly 
as the other sciences—more so than many of them. That the business, political and social world 
is in an upheaval and moving forward at a tremendous pace. Let each of us help to guide the 
destiny of our profession as successfully in the future as we have in the past. 


Filed 
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OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


But to None Others 


The teaching of osteopathy was once conducted 
a: irresponsibly, in scores of unrelated, non-stand- 
ardized schools, as is that of naturopathy or chiro- 
practic—or as was, only a few decades ago, that 
of allopathic medicine. Now osteopathy is taught 
in but six schools, and these have an intensive 
four-year curriculum which includes all of the 
subjects taught in orthodox schools of medicine— 
as well as the “osteopathic concept’’ and the ‘‘mus- 
culoskeletal lesion.”’ 

These schools have acknowledged that their 
training program is substandard, hampered by lack 
of funds, clinical facilities, clinical material, and 
good teachers. They have expressed a desire for 
doctors of medicine to help in their teaching pro- 
gram. 

An investigative committee of the A. M. A. 
headed by Past President John Cline, of San Fran- 
cisco, after studying this question for three years, 
recommended that this request be granted, on the 
dual ground that (1) cultism (the teaching of the 
“musculoskeletal lesion’) was a very minor part 
of the teaching in osteopathic schools, and (2) 
the need to raise the standards of medical care of 
the estimated 7% of our population receiving its 
medical care from osteopathic physicians was a 
very real need and a proper responsibility of the 
medical profession. The committee recommended 
that the American Medical Association declare it 
“not unethical” for its members to teach in osteo- 
pathic schools, if asked—and if not forbidden to 
do so by their state or county societies. 

Four members of the Reference Committee on 
Medical Education and Hospitals, to which this 
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committee report was referred at the Atlantic City 
meeting in June, said they were not completely 
convinced that osteopathy was no longer cultist 
in its teaching, but nevertheless recommended 
adopting the principal provision of the report. A 
minority report by one member, however, recom- 
mending that A. M. A. members not be allowed 
to teach in osteopathic schools until and unless 
the American Osteopathic Association and the 
schools first disavow, and cease to teach, the 
“osteopathic concept,” was adopted by the House 
of Delegates, by the narrow margin of 101 to 81. 

A major consideration in rejecting the majority 
report was the fear that its adoption would give 
great impetus to the osteopaths’ efforts to achieve 
legal recognition comparable to that accorded regu- 
lar physicians and surgeons, in those states, notably 
Illinois and Kansas, where they have been re- 
stricted to the use of osteopathic manipulations in 
the treatment of the sick. In Illinois the Supreme 
Court has already decided the issue in favor of the 
osteopaths. 

One specious argument against the committee's 
recommendation was a quotation from the Hippo- 
cratic Oath: 


I will impart a knowledge of this Art to . . . those 
bound by a stipulation and an oath according to the 
Law of Medicine, but to none others. 


It appears that roughly 7% of the sick in the 
U. S. A. receive all or much of their medical care 
from approximately 11,000 osteopathic physicians. 
If the training of these physicians is, and continues 
to be, below par, this care is, and will continue to 
be, substandard. How much the care rendered by 
osteopaths now in practice could be improved by 
post-graduate education is anybody's guess; not 
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much, perhaps, but some. The possibility of im- 
proving the quality of the care which will be ren- 
dered by the present students in osteopathic schools 
can hardly be denied. 

It seems to us that it is as much the responsibility 
of the A. M. A. to try to improve the quality of 
that care, by improving the osteopathic schools’ 
teaching facilities—now that we have been in- 
vited to do so—as it was fifty or a hundred years” 
ago for us to try to improve the quality of training 
in our own schools of allopathic medicine. To shirk 
this responsibility merely because these schools 
still teach a concept for which we feel the evidence 
is wholly inadequate—namely, the ‘‘musculoskele- 
tal lesion’’"—is unworthy of our professional ideals 
and ethical standards. The A. M. A. has, in its 
care to avoid any association with cultism, done a 
disservice to the public whose well-being it pro- 
fesses to place above all other considerations. 


Fluoridation 


House Joint Resolution 66, giving permission 
to add fluorides to the drinking water in Hawaii 
for the purpose of reducing Hawaii's shockingly 
high rate of tooth decay in children, passed both 
houses of the Twenty-Eighth Legislature by about 
a 3:1 vote, and was pocket-vetoed by Governor 
Samuel W. King on May 28 on the ground that it 
was “‘controversial’’ and should be studied further 
before being given legislative approval. In effect, 
the Governor used the old Hawaiian device of vot- 
ing kanalua, or ‘‘doubtful.” 


In view of the fact that the prevention of tooth 
decay by fluoridation of drinking water has been 
known to be effective since 1939,! and has been 
more intensively studied since that time, under 
both natural and artificially imposed conditions, 
than any other public health measure that has ever 
been proposed?; and in view of the free public dis- 
cussion given to it in Honolulu during the past 
two years, culminating in public hearings before 
the legislature at which virtually every medical, 
dental, scientific and educational group in the Ter- 
ritory spoke strongly in favor of it, it seems diffi- 
cult to justify the Governor's veto on any ground 
except the political one—and even from this stand- 
point, its wisdom seems doubtful. 


The eleven original articles and reports con- 
tained in the third A.A.A.S. Monograph? summar- 
ize (as of 1951 to 1953) our extensive knowledge 
of fluoridation of drinking water for the preven- 
Dean, H._T., Jay, P., Arnold, F. A., Jr., McClure, F. J., and 
Elvove, E.: Domestic Water and Dental Caries, Including Certain 


Epidemiologic Aspects of L. acidophilus, Pub. Health Reports 54:962, 
1939. 


2 Shaw, J. H.: Preface to Fluoridation as a Public Health Measure, 
Amer. Assn. aed the Advancement of Science, Washington, D. C., 


1954, 
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tion of caries, and confirm what ordinary common- 
sense observation of experience in cities like Grand 
Rapids (which has had fluoridation for nearly 11 
years now) so strongly suggests: fluoridation is 
highly effective, and absolutely harmless. 

The cost of fluoridation is trivial—even in Ho- 
nolulu, where thirteen sources of drinking water 
must each be treated individually. It amounts to 
roughly 10 to 20 cents per family per month for 
the first year to pay off all installation costs, and 
10 cents per family per month for maintenance. 
It is wasteful, of course—only a small fraction of 
the fluoridated water is actually consumed by the 
children. But at this low cost, what does it matter? 
The fact is that all of the abundant available evi- 
dence fails to give support to any of the numerous 
alternative methods that have been tried. Home 
fluoridation, suggested repeatedly (oddly enough, 
too, by many of the same people who loudly pro- 
claim its wholly imaginary dangers!), could never 
be carried out continuously enough (since children 
drink a good deal of water away from their 
homes) to do the job, even if one supposed that 
mothers could add to their present duties the task 
of maintaining a continuous supply of the proper 
concentration of fluoride in the house. And any- 
one who does suppose this is being extremely 
naive. 

There are those ‘rugged individualists,”’ still 
swallowing the camel of compulsory education 
and vaccination and straining (proudly!) at the 
gnat of prevention of preventable but non-com- 
municable disease, who maintain that a child’s 
tooth decay is the child’s (or perhaps his parents’ ) 
own business, and insist that no adult should be 
required to drink fluoridated water (and pay for 
it) merely to reduce the incidence of tooth decay 
in his or another man’s children. They are living 
in a by-gone day. Today, people are too closely in- 
tegrated with one another, socially and financially, 
for this attitude to be tenable. Every child’s tooth 
decay costs every citizen money. Each child's tooth 
decay is every citizen’s business. “Send not to seek 
for whom the bell tolls. It tolls for thee.” 


Don’t Condemn Cutter 


The Cutter Laboratories, in Berkeley, have been 
manufacturing biologicals for nearly sixty years. 
Their reputation is attested by their being chosen 
as one of the firms to manufacture Salk vaccine— 
an honor they might well regret having received. 

They invested hundreds of thousands of dollars 
in the manufacture of poliomyelitis vaccine, close 
to a million dollars altogether—and, with the 
other participating firms, would have lost it all 
had the Francis report been an adverse one. 
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Cutter vaccine was one of the first released, and 
some of it went to highly endemic polio areas, 
where susceptibility of the population may well 
be supposed to have been maximal. Hawaii had 
only Cutter vaccine for use in the schools, and 
we administered 5,300 doses of it. One case of 
post-inoculation polio occurred, five days after 
vaccination; it was a fulminating, fatal case, and 
Type I virus was recovered from the child’s central 
nervous system. 

The national picture was not good. As of May 
27, 113 cases of polio had been reported following 
vaccination, and 47 cases in parents or siblings of 
inoculated children. Of the 113 cases, 69 occurred 
among 293,000 children receiving Cutter vaccine, 
29 among 2,250,000 receiving Lilly vaccine, 11 
among 580,000 receiving Wyeth vaccine, and 2 
each from Pitman-Moore and Parke, Davis prod- 
ucts. 

All the manufactured vaccine has been tested 
now and declared safe, except for two lots of 
Cutter vaccine. Just what is wrong with these lots, 
and why it went wrong, has not been disclosed, if 
it is known. There will be no further release of 
vaccine for commercial use until the NFIP con- 
tract is filled. 

Meanwhile, please reflect that 1 tragic accident 
out of 5,300 inoculations in Hawaii—or 59 such 
incidents out of nearly 500,000 on the mainland 

as compared with 90 out of 422,793 inocula- 
tions given last year—is hardly justification for 
condemning a reputable 60-year-old firm. Don't, 
like the King of Hearts in Alice in Wonderland, 
put the sentence before the verdict. Let's wait and 
see. 


Bound Volumes or Microprints? 

The costly and inefficient preservation of medi- 
cal literature in bound volumes on library shelves 
has very properly been brought under attack by 
R. H. Kampmeier, Editor of the Southern Medi- 
cal Journal, in a recent editorial." 

He estimates that it costs about $425 to acquire, 
bind and store each volume for a period of 50 
years. At an average of close to two volumes a 
year, this means an expenditure, for large libraries, 
of well over $6,000 a year to keep most of the 500 
U. S. medical journals alone. And paper won't last 
forever, as he points out. 


* Kampmeier, R. H.: How Can We Preserve Our Medical Litera- 
ture? (Editorial), South. Med. J. 48:399 (Apr.) 1955. 
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Compact reprinting of many medical journals 
is being widely carried out today, but in a hap- 
hazard fashion, with microfilm, microcard, and 
microprint vying with one another. Each te- 
quires a different magnifying reading device. 
None covers the entire field of medical literature. 

Dr. Kampmeier holds no brief for any of the 
available methods of concentrating our medical 
literature, but he urges strongly that the American 
Medical Association assume the responsibility for 
bringing some order out of the existing chaos 
before it is too late. He suggests that a Council on 
Medical Literature and Libraries should be formed 
to take on this job. We warmly second this sensi- 
ble and timely suggestion! 


“Herpes” and “Lupus” 


‘Herpes’ means just one thing to a dermatolo- 
gist—yet it means something quite different to 
the non-dermatologist. To a dermatologist, it 
means only “herpes simplex’’—the cold sore or 
fever blister disease. To a non-dermatologist, it 
means “herpes zoster.” The dermatologist, on the 
other hand, would never call herpes zoster ‘“‘her- 
pes’’; if he’s going to shorten this name, he short- 
ens it not to “herpes’’ but to ‘‘zoster.”’ The lan- 
guage is growing, but it’s hard te say in which 
direction. However, the dermatologists are on the 
same side as the virologists, and would appear to 
have the better of it. 

The same confusion has arisen in recent years 
with regard to lupus erythematosus, largely since 
the identification of systemic L.E. with Osler’s 
erythema multiforme with visceral manifestations. 
Non-dermatologists are prone to abbreviate “lupus 
erythematosus” not to “L.E.” but to just plain 
“lupus”’—something no dermatologist would do. 
When a dermatologist says ‘lupus’ he means 
only “lupus vulgaris.’’ Those dermatologists who 
do want to abbreviate lupus erythematosus or 
lupus erythematodes to something besides "'L.E.,”’ 
drop the noun rather than the adjective, and call 
it ““erythematodes,” but never ‘‘lupus.’’ Two syl- 
lables are easier to handle than six, and lupus vul- 
garis is pretty uncommon in the U.S.A., and ab- 
breviations like “L.E.”” might be regarded as 
infra dig.—so it may be that here “lupus’’ will 
eventually win out. At this writing, however, it’s 
still confusing, and should be avoided. 
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This is What’s New! 


How to treat the number one problem in con- 
temporary medicine drives many physicians to dis- 
traction. Dr. Schindler, a Wisconsin internist, after 
recognizing that he could see only one patient a 
day if he were to adequately treat emotionally in- 
duced illness, has tried a new approach. By giving 
the patient fifteen hours of directive psycho- 
therapy by means of tape recordings and lan- 
tern slides, he has effected ‘‘cures’’ more con- 
sistently than by any other method he has tried. 
(Ann. Int. Med. [ April} 1955). 


A New York gastroenterologist finds dilute 
hydrochloric acid and Acidulin no help in treating 
symptoms associated with achlorhydria. This in- 
vestigator also finds the gastrointestinal symptoms 
in achlorhydric patients entirely nonspecific and 
much the same as symptoms encountered in pa- 
tients with hyperacidity, hypoacidity and those 
with normal gastric secretions. Symptomatic treat- 
ment with a bland diet and sedation appears to 
be about as good as any form of treatment for pa- 
tients with functional gastrointestinal symptoms 
with or without achlorhydria. (New Eng. J. 
Med. { May 12} 1955). 


Prolonged treatment with chlorpromazine 
(Thorazine) can cause severe agranulocytosis. 
This usually occurs at about the sixth week of 
treatment. Cases have been reported from Den- 
mark, Norway, and the British Isles. The most 
recently reported case expired seven weeks after 
starting treatment with chlorpromazine. With a 
total white count of 800 per cubic millimeter, she 
developed a lobar pneumonia which did not re- 
spond to antibiotics. (British Med. J]. [April 16] 
1955). 
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A 51-piece jigsaw puzzle was solved at Cam- 
bridge University last year. [ Well, This Is What's 
Fairly New—Ed.]} The English biochemist, San- 
ger, after ten years of intensive work on the in- 
sulin molecule, has been able to determine the 
structural formula. This represents the first blue 
print obtained of a complete protein molecule. 
Next step—synthesis? ( Sczentific American { May } 
1955). 

The tranquilizing drugs continue to crowd the 
couch in treatment of psychiatric disorders. Mil- 
town, a non—habit-forming central nervous sys- 
tem depressant, was found useful in keeping al- 
coholies sober and anxious patients more relaxed. 
It appears to be of little value in psychotic states. 
].A.M.A. [April 30] 1955). 

Two Boston surgeons find the mortality rate too 
high in patients undergoing cholecystectomy as 
an emergency procedure. After finding a mor- 
tality rate of 13 per cent in patients undergoing 
an emergency cholecystectomy, they believe, “The 
acute gallbladder should not be treated surgically 
without an adequate period of preparation.” The 
problem that still remains in Hawaii. How long 
is adequate? (New Eng. J]. Med. {April 14] 
1955). 

Chloroquine (Aralen, Winthrop) and amodia- 
quin (Camoquin, Parke, Davis), which have 
pretty well superseded quinacrine (Atabrine) in 
the treatment of systemic lupus erythematosus, 
seem to be potentially beneficial in a wide variety 
of skin diseases, including most of those for 
which no specific curative treatment is currently 
known. So said Dr. Herbert Ratner of Chicago at 
the recent California State Medical Association 
meeting. 

FRreD I. GILBERT, JR., M.D. 
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Woman's Auxiliary 


99th Annual Meeting of the 
Hawaii Medical Association 


The weekend of May 5 through May 8, 1955 
proved interesting and entertaining to members of 
the Woman's Auxiliary. 

Thursday evening, May 5, at 7:30, the House 
of Delegates meeting of the Woman's Auxiliary 
to the Hawaii Medical Association was held at the 
home of Mrs. Ralph Cloward, with dessert, coffee, 
and a social hour for all Auxiliary members from 
neighbor islands. 

Friday morning beginning at 10, the annual 
membership meeting convened at the R:cquet 
Club, Kailua, with swimming, tennis, and a 
fashion show featured during the lunch hour. 

Saturday evening, the annual banquet featured 
the traditional nine-course Chinese dinner at Le 
Roy's. 

Sunday afternoon, this being Mother's Day, the 
ladies were invited to join the men at their annual 
picnic. The top of Tantalus, the home of Dr. and 
Mrs. P. Howard Liljestrand, was the setting for 
the happy conclusion to an eventful week. 

Officers elected for the year 1955-56, Woman's 
Auxiliary to the Hawaii Medical Association, are: 


President.. ....Mrs. W. J. HOLMES 
President-Elect... -Mrs. EDMUND TOMPKINS 

Ist Vice-President.....Mrs. JOHN W. DEVEREUX 

2nd Vice-President....Mrs. MitsUHARU HOSHINO 
Recording Secretary..Mrs. A. VASCONCELLOS 
Corresponding 
Secretary........ 
Treasurer. 


...Mrs. DouGLas H. MURRAY 
Mrs. HARRY ARNOLD Jr. 
Members-at-Large.....Mrs. RAYMOND HIROSHIGE 
Mrs. WALTER QUISENBERRY 
Mrs. Howard H. HONDA 
Mrs. NICHOLAS STEUERMANN 
Delegates to the 32nd 
Annual Convention, 
Woman's Auxiliary, 
American Medical 
Association.. Mrs. W. J. HoLMEs 
Mrs. EDMUND L. LEE 
Mrs. H. Q. PANG 
Mrs. P. M. Cockett 


Alternates 
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Mother of the Year .. . Mrs. John W. Devereux 


We are pleased and proud that our very own 
Dorothy Devereux has been recognized by the 
Retail Board of the Honolulu Chamber of Com- 
merce as the most outstanding Mother of the Year 
in our community. 

In addition to her family duties and activities 
in the Oahu Health Council, Parent-Teachers’ As- 
sociation, Crippled Children and Adults, and the 
Salvation Army Girls’ Home, she is an outstanding 
member and worker and one of the staunchest sup- 
porters of the Woman's Auxiliary, since the group 
was organized in Hawaii. 

Dorothy is our Parliamentarian, Constitution- 
Revision chairman,’ Legislative Committee con- 
sultant, and firs: vice-president of the Woman's 
Auxiliary to the Hawaii Medical Association. 


Doughnuts and Ceramics 

June 7, 1955, 9:15 to 10:00 A.M., doughnuts 
.. . freshly cooked before your eyes . . . were the 
coffee hour feature offered members and guests of 
the Honolulu County Auxiliary. 

With such a pleasant prelude, the ladies were 
offered a second treat with Claude F. Horan of 
the Art Department, University of Hawaii, who 
made his favorite subject, Ceramics, a living, vital 
thing . . . capturing the attention and interest of 
all present. 


Roller Skating Party . . . Aftermath 


Financially a success, socially, it was great, and 
from all reports, so enjoyable that a medical family 
benefit we hope will become an annual event, 
whether it be a skating party or some other activity. 


Neighbor Island Auxiliary Members—Attention! 


This page in the HAWAII MEDICAL JOURNAL is 
yours as well as that of the Honolulu County 
Auxiliary. Your correspondent would greatly ap- 
preciate hearing of your doings so that we may 
include your news items with ours. Please send 
communications to 1680 Lewalani Drive, Hono- 
lulu 14, Hawaii. 

Mrs. JosEPH W. LAM 
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The Honolulu County Medical Library 


Mrs. ETHEL HILL, Librarian 
Mrs. Mary Jo Murray, Library Assistant 
Phone 6-5370 


8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 


Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Anatomy and Physiology 

Ferrer, M. I., ed. Cold injury. Trans. ... 3rd conf., 
Feb, 22-25, 1953. c1954. (gift of Josiah Macy, Jr. 
Foundation ) 

Fulton, J. F., ed. A textbook of physiology. 17th ed. 
c1955. (gift of publisher) 

Hall, V. E., ed. Annual review of physiology. v.17. 
1955. 

Hill, W. C. O. Man’s ancestry. 1953. (gift of pub- 
lisher ) 

Shilling, C. W. The human machine. c1955. (gift of 
publisher ) 


Clinical Medicine 

Leaf, Alexander. Significance of the body fluids in 
clinical medicine. 2nd ed. c1955. (gift of publisher ) 

Rytand, D. A., ed. Annual review of medicine. v.6. 
1955. 

Selye, Hans. Fourth annual report on stress, 1954. 

Wakefield, E. G. Clinical diagnosis. c1955. (gift of 
publisher ) 


Gynecology and Obstetrics 

Flexner, L. B., ed. Gestation. Trans... . Ist conf., 
Mar. 9-11, 1954. c1955. (gift of Josiah Macy, Jr. 
Foundation ) 

Harrison, R. G. Studies on fertility. 1954. (gift of 
publisher ) 

Netter, Frank. Ciba collection of medical illustrations. 
(The productive system). v.2. c1954. (gift of pub- 
lisher ) 

Titus, Paul. The management of obstetric difficulties. 
Sth ed. rev. 1955. (gift of publisher) 


Neurology and Neurosurgery 

Ecker, Arthur. Angiographic localization of intracra- 
nial masses. C1955. (gift of publisher ) 

Kahn, E. A. and others. Correlative neurosurgery. 
c1955. (gift of publisher) 

Minz, Bruno. The role of humoral agents in nervous 
activity. C1955. (gift of publisher ) 

Moore, Sherwood. Hyperostosis cranii. c1955. (gift of 
publisher ) 


Nursing 
Hayes, W. J. Human relations in nursing. 1955. 
(from Nurses’ Association ) 
Jensen, D. M. Ward administration. c1952. (from 
Nurses’ Association ) 
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McKenna, F. M. Thresholds to professional nursing 
practice. c1955. (from Nurses’ Association ) 


Orthopedics 

Casagrande, P. A. Fundamentals of clinical orthope- 
dics. €1953. (gift of publisher ) 

Lewis, R. W. The joints of the extremities. c1955. (gift 
of publisher ) 

Rush, H. A. Living with a disability. c1953. 

Steindler, Arthur. Kinesiology of the human body. 
c1955. 


Poliomyelitis 
Spencer, W. A., ed. Treatment of acute poliomyelitis. 
2nd ed. c1954. (gift of publisher ) 


Psychiatry 
Kugelmass, I. M. The management 0; mental defi- 
ciency. €1954. (gift of publisher) 
Podolsky, Edward, ed. Management of addictions. 
c1955. (gift of publisher ) 


Surgery 
Christopher, Frederick. Minor surgery. 7th ed. 1955. 
(gift of publisher) 
Maingot, Rodney. Abdominal operations. 3rd ed. 
c1955. (gift of publisher ) 


Therapeutics 
Alexander, H. L. Reactions with drug therapy. c1955. 
(gift of publisher) 
Brockbank, William. Ancient therapeutic arts. 1954. 
(gift of publisher) 
Wilkinson, J. H. Semi-micro organic preparations. 
1954. (gift of publisher) 


Tuberculosis 
Medlar, E. M. The behavior of pulmonary tuberculosis 
lesions. 1954. (gift of the Hegeman Fund ) 
Riehl, Gustav. The therapy of skin tuberculosis. C1955. 
(gift of publisher ) 


Miscellaneous 

Directory of medical specialists. v.7. c1955. 

Keeney, E. L. Practical medical mycology. c1955. (gift 
of publisher ) 

Ricketts, H. T. Diabetes mellitus. c1955. (gift of pub- 
lisher ) 

Wolstenholme, G. E. W. Preservation and transplan- 
tation of normal tissues. 1954. (gift of publisher) 


From the Board of Medical Examiners 


Akl, F. M. A. Surgical technigrams. c1954. 

American College of Surgeons. Surgical forum. Pro- 
ceedings ... forum sessions ... 39th clinical con- 
gress... Oct. 1953. c1954. 

Best, C. H. The physiological basis of medical practice. 
6th ed. c1955. 

Bodansky, Oscar. Biochemistry of disease. 2nd ed. rev. 
& enl. 1952. 

Campbell, Meredith, ed. Urology. 3 v. c1954. 
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Davidson, Maurice. A practical manual of diseases of 
the chest. 4th ed. 1954. 

De Palma, A. F., ed. Clinical orthopedics. No. 2 and 
3. 1953-54. 

Deutschberger, Otto. Fluoroscopy in diagnostic roent- 
genology. C1955. 

Douthwaite, A. H., ed. French's index of differential 
diagnosis. 7th ed. 1954. 

Fishbein, Morris. Medical progress, 1954. 1954. 

Fishberg, A. M. Hypertension and nephritis. Sth ed. 
enl. & rev. c1954. 

Gonzales, T. A. Legal medicine, pathology and toxi- 
cology. 2nd ed. c1954. 

Green, Morris. Pediatric diagnosis. c1954. 

Greenhill, J. P. Obstetrics. 11th ed. c1955. 

Herbut, P. A. Pathology. ©1955. 

Herbut, P. A. Urological pathology. 2 v. c1952. 

Levine, S. Z., ed. Advances in pediatrics. v. 3 & 5. 
1948-1952. 

Maingot, Rodney. Abdominal operations. 3rd ed. 
c1955. 

Nichols, H. M. Manual of hand injuries. 7th ed. c1955. 

Ormsby, O. S. Diseases of the skin. 8th ed. rev. 1954. 

Selye, Hans. Fourth annual report on stress. 1954. 

Slobody, L. B. Survey of clinical pediatrics. 2nd ed. 
c1955. 


Titus, Paul. The management of obstetric difficulties. 
Sth ed. rev. c1955. 

Wakefield, E. G. Clinical diagnosis. c1955. 

Yater, W. M. Fundamentals of internal medicine. 4th 
ed. €1954. 


Mrs. Hill attended the meeting of the Medical Library 
Association, held in Milwaukee, Wisconsin, May 16-20. 
There were over 260 librarians present from all parts 
of the country. Visits were made to the new Marquette 
University Library in Milwaukee, and to the University 
of Wisconsin Library in Madison. A definite interest in 
and trend toward planning new medical library build- 
ings was noticeable throughout the mainland. 

Leis were presented to the retiring president and in- 
coming officers at the annual banquet, and many en- 
quiries were received as to when the Association might 
be invited to Honolulu. 

On her return trip, Mrs. Hill stopped at the Mayo 
Clinic in Rochester to see the Medical Library there and 
was fortunate in meeting Dr. Vernon Jim from Hono- 
lulu, who took her on a guided tour of the new Clinic 
Building. Dr. Jim sends regards to all his friends in 
Honolulu. Medical libraries in Spokane, Portland and 
Seattle were also visited by Mrs. Hill. 


Umi Makahiki I Hala’ 


Territorial Insurance Against the Cost of 
Hospital Care 


Round Table Meeting 


Mr. Honeywell: Some considerable concern has been 
felt over the constantly mounting cost of hospitalization. 
A few years ago the cost was $5 per day. Last year the 
average of county hospitals was $9.96, of private hos- 
pitals $8.49. 


Report of the Journal Committee 


Exhibit H 


With the second issue of this fiscal year, Mrs. Edith C. 
Bennett replaced Mrs. Elizabeth Bolles as Managing Edi- 
tor, and the financial report will show how well Mrs. 
Bennett has succeeded in her new position. At the same 
time, Dr. E. A. Fennel succeeded Dr. Douglas Bell as 
ex-officio member of the Advisory Editorial Board. 


* Ten years ago. From Volume 4, Number 6, July-August, 1945. 


Our printer, Mr. Watkins, has suggested that begin- 
ning with the July-August issue we might do well to 
transfer the work to a larger and more elaborately or- 
ganized establishment, such as the Star-Bulletin plant. 
Negotiations have been begun, but no decision has been 
reached as yet. It may prove unnecessary to make the 
change. 


Report of the Penicillin Committee 
Exhibit P 


Final report of chairman Territorial Committee for 
Distribution of Penicillin to Civilians, July, 1944-March 
15, 1945. 

In the meantime, thanks for your kokua, and for your 
patience in your trials and tribulations with the man- 
agement of distribution of penicillin under the Terri- 
torial Committee. It is a pleasure to us as well as to you 
to know that distribution is not any longer regulated 
and the need no longer exists. The filing of this report 
closes the activities of the Territorial Committee for 
distribution of penicillin to civilians. 


PHONES 66-0 44 
66-68-65 


Integrity —an ingredient in every prescription 


CLINTON D. SUMMERS 


PRESCRIPTION « PHARMACISTS 


THIRD FLOOR YOUNG BUILDING 
MONOLULU 
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Book Reviews 


Significance of the Body Fluids in 
Clinical Medicine. 


By Alexander Leaf, M.D., and L. H. Newburgh, M.D., 
Second Edition, 72 pp., Price $2.50, Charles C. 
Thomas, 1955. 


While this little monograph can hardly be classed as 
light reading, it probably makes about as simple and 
clear a presentation as can be made of an increasingly 
formidable subject. 

For the recent medical school graduate, it will serve 
as an excellent review; for the prospective Board candi- 
date, an invaluable aid in preparing for examinations. 

For the rest of us old fogies, I give this warning: 
Don't touch, unless your digestion is good. 

F. D. NANcE, M.D. 


Ciba Foundation Symposium—Preservation 

and Transplantation of Normal Tissues. 

Edited by G. E. W. Wolstenholme and Margaret P. 
Cameron, 236 pp. Price $6.00, Little, Brown and 
Company, 1954. 


These papers cover problems of immunity, tissue cul- 
ture, preservation of non-viable and viable tissues, and 
experimental and clinical transplantation of tissues sub- 
jected to diverse treatments. The tissues discussed are 
blood, bone, skin, artery, cornea, parathyroid, ovary, 
testis, merve and adrenal. Autografts and homografts 
are primarily considered but casual reference is made to 
heterografts. 

Each paper is followed by references and discussions. 
Photographs and photomicrographs are of good quality. 
Statistical graphs and tables are also given in some in- 
stances. 

As the symposium summarizes recent advances in the 
preservation and transplantation of various tissues, this 
book should be of interest to surgeons and other person- 
nel engaged directly or indirectly in this type of work. 

RALPH N. AKAMINE, D.D.S. 


Pain—Its Mechanisms and Neurosurgical 
Control. 


By James C. White, M.D. and William H. Sweet, M.D., 
736 pp., illustrated, Price $17.50, Charles C. Thomas, 
1955. 


This is the first complete work on intractable pain 
and its surgical treatment in the last generation. All 
facets of the problem from the physiologic to the psy- 
chiatric considerations have been adequately reviewed. 
This is not the work of copyists, but rather of physi- 
cians with a wealth of clinical experience and the bene- 
fits of these clinical experiences are presented to the 
reader in an understandable manner. This book is a 
“must” for the reference library of any one dealing 
with the surgical relief of intractable pain. For all physi- 
cians it will offer a wealth of knowledge in a field which 
has been slighted in the past. This work is recommended 
without reservation. 

DONALD R. StmMONS, Mayor, MC 
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The Drama of Fluorine, Arch-Enemy of 
Mankind. 


By Leo Spira, M.D., Ph.D., 142 pp., Price $2.00, Lee 
Foundation for Nutritional Research, 1953. 


This is a narrative account of the author's experiences, 
both personal and professional, with such unrelated 
complaints as flatulence, ulnar neuritis, stammering, 
leuconychia and others, all of which he attributes to 
fluorine poisoning. The source of the fluorine, he says, is 
aluminum cooking utensils, tap water, and beer. No 
proof is offered in substantiation of either the presence 
of fluorine in these sources, or its concentration there, 
or the causal relationship between the fluorine and the 
symptoms in question—except that they are said in many 
instances to have subsided when other utensils were 
substituted for aluminum ones, and “pure mineral 
water” was substituted for tap water. 

The author’s ignorance of some of the most simple 
and basic facts about fluorine chemistry is amply deni- 
onstrated; it is astonishing in a man with his academic 
degrees. One can readily understand his complaint that 
the British Medical Association had little time to listen 
to him. The book is not worth reading, even as a curi- 
osity. 

Harry L. ARNOLD, Jr., M.D. 


The Management of Obstetric Difficulties. 

By Paul Titus, M.D., Revised by J. Robert Willson, 
M.D., Fifth Edition, 737 pp., Price $12.50, C. V. 
Mosby Co., 1955. 


Formerly edited by Dr. Paul Titus and now re-written 
extensively by Dr. J. Robert Willson, this is a manual 
of reference which any doctor practicing obstetrics can 
ill afford to be without. It is valuable to the specialist, 
and particularly valuable to the general practitioner who 
does obstetrical work and may frequently be in a spot 
where a consultant is not immediately available. The 
re-writing of those portions dealing with the use of 
oxytocics, particularly in cases of prolonged labor, and 
the addition of the section at the end of the book re- 
garding physiological and pathologic disturbances of the 
new-born infant make the book far more complete than 
before. The physiological disturbances occurring so often 
late in pregnancy are clarified, and many points are 
brought out in the matter of treatment. The use of anti- 
biotics, newer methods used in the diagnosis of preg- 
nancy, and so forth are incorporated in the book making 
it a manual which everyone should have in his office 
regardless of the number of obstetrical cases. It is a 
text which does not replace the professional consultant, 
but when a difficult problem presents itself, it will help 
to prepare the physician in charge to acquaint himself 
and to be better suited for conference with the consultant 
at such time as the consultant is called upon. For the 
doctor in a remote area where no consultant is readily 
available, the material contained in this book may well 
help to save many lives. 

H. E. Bowes, M.D. 
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Clues in the Diagnosis and Treatment 

of Heart Disease. 

By Paul D. White, M.D., 186 pp., illustrated, Price 
$5.50, Charles C. Thomas, 1955. 


The art and science of medicine walk hand in hand 
through this short book in a most engaging manner. One 
sentence from the introduction may be quoted, “A busy 
doctor hardly needs to spend much time reading detective 
stories for his entertainment, for he is faced by many 
problems of this sort in his daily life.” Certainly this 
book is a “what done it” in the field of heart disease. 

There are three chapters which general practitioners 
and internists should all read. The first is on general 
clues, and emphasizes above all the importance of the 
art of medicine in evaluating a patient, pointing out that 
many important aspects of a patient's appearance, atti- 
tudes and history are never recorded on his history 
record because it is really impossible to do so. The way 
he answers questions, and his knowledge of his disease, 
whether real or fancied, must all be evaluated. 

Another chapter is that on the x-ray shadow of the 
heart and great vessels. The illustrations are excellent 
and here the science of medicine as regards heart disease 
is excellently presented. 

Lastly, therapeutic clues present in a most common 
sense way important facts we should all keep in mind 
in treating patients with heart disease. From his many 
years of clinical experience, Dr. White presents in this 
short book some extremely important information. I am 
sure I will be a better detective for having read it. 

ALFRED S. HARTWELL, M.D. 


Differential Diagnosis of Internal Diseases. 
By Julius Bauer, M.D., Second Edition, 987 pp., illus- 
trated, Price $15.00, Grune & Stratton, Inc., 1955. 


A brief scanning of this book leaves one with mixed 
impressions. It is divided into two parts: first, the dis- 
cussion of leading symptoms, and secondly of leading 
signs. The text is written in a more or less conversa- 
tional manner with many interspersed, appropriate, 
short clinical histories, which makes for easy, interesting 
reading. However, this also detracts from the book’s use 
as a reference volume, since a discussion of specific signs 
or symptoms is not easily found. The book contains very 
few illustrations, charts, or graphs. Much of the medi- 
cal terminology used is of the old-fashioned variety, 
and many of the differential diagnostic tests mentioned 
are out of date. 

On the whole, this is an interesting volume for an 
evening of informative, relaxing reading. Its use as a 
reference work is definitely limited. 

ELMER C. JOHNSON, M.D. 


Studies on Fertility. 


Edited by R. G. Harrison, M.A., D.M., 151 pp., illus- 
trated, Price $4.25, Charles C. Thomas, 1955. 


This book is a collection of papers read at the Con- 
ference of the Society for the Study of Fertility in Lon- 
don in 1954, as well as other outstanding papers. All the 
papers are excellent and are presented in great detail. 
The majority of the papers are detailed works in re- 
search, and as such are excellent for those interested in 
this phase of the problem. For the clinician, who is pri- 
marily interested in the diagnosis and treatment, there 
are a few good papers. This book is recommended for 
the specialist with a particular interest in fertility. 

Gai G. L. Li, M.D. 
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The Behavior of Pulmonary Tuberculous 
Lesions. 


By E. M. Medlar, M.D., 244 pp., illustrated, Hermann 
M. Biggs Memorial Hospital, 1955. 


This book is a compilation of the experimental re- 
search in animals and of human necropsy findings from 
more than 1,000 cases. The author describes the patho- 
logic appearance of human lung tissue from the minimal 
to advanced parenchymal lesion, the cavity, endobron- 
chial involvement, and the relationship of tuberculosis 
and bronchiectasis before and following chemotherapy. 
He demonstrates how anti-tuberculous therapy has given 
new unsuspected potentialities and behavior of the bacilli 
as well as the effect upon the morphology of the lesion. 
Many good colored illustrations are given throughout 
the entire book to clarify the various essential points. 

The problem of tuberculosis is still immense; there 
are many questions admittedly unanswered by the 
author, who is one of the few outstanding authorities 
on tuberculosis and has spent a lifetime on this sub- 
ject. Here is an exacting and thorough research material 
prepared for the clinician and surgeon whose greater 
interest lies in tuberculosis and the welfare and concern 
of the patient. 

STEVEN TyAu, M.D. 


Modern Medical Monographs—Gout and 
Gouty Arthritis. 


By John H. Talbott, M.D., 92 pp., illustrated, Price 
$4.00, Grune & Stratton, 1953. 


Like others who have written on this subject, Dr. 
Talbott feels that the incidence of gout and gouty 
arthritis far exceeas the frequency of its diagnosis in 
clinical medicine. 

This 80-page monograph brings forth recent advances 
made in clinical research toward a better understanding 
of this disease and the improved results of present day 
therapy. It is worth reading by any physician who is 
confronted with the differential diagnosis of arthritis 
in his practice, in light of the optimistic note regarding 
treatment. The therapeutic efficacy of colchicine remains 
unexplained. 

CHEW MuNG LuM, M.D. 


Hyperostosis Cranii. 


By Sherwood Moore, M.D., 226 pp., illustrated, Price 
$10.50, Charles C. Thomas, 1955. 


This book represents the culmination of a project be- 
gun by the author 20 years ago on a subject already 
honored by over 200 years of literature. The work is a 
solid study dealing with every phase of Morgagni’s syn- 
drome and its variants. Unfortunately the problem of 
etiology, pathogenesis and possible role of metabolic and 
endocrinologic influence which the author approached 
so systematically and thoroughly have eluded solution; 
he recognizes, however, in which direction future in- 
vestigation might be more fruitful. Although theory and 
speculation are indulged in, the main arguments of the 
book are supported by an orderly scientific analysis of 
extensive data. The book should be of particular in- 
terest to radiologists, neurologists, psychiatrists and en- 
docrinologists. The format is excellent as is to be ex- 
pected from this publishing house. Minor typographical 
errors are noted. 

EpGar S. CHILps, M.D. 
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Bureau of Medical Economics 


Are you obtaining maximum benefits from your Bu- 
reau of Medical Economics? 


Today we have approximately 58% of the Honolulu 
County Medical Society’s membership using the Bureau’s 
facilities. There are three hospitals, four medical labora- 
tories and numerous mainland agencies also using its 
services. However, there are many available services that 
are still not being utilized. 


First, are you aware that the Bureau has an article in 
each edition of the JOURNAL and together with this 
July-August 1955 issue there have been six separate 
articles? You may say, “Yes, I am aware of that.” But 
has your nurse or secretary read the articles? 1 believe 
in most cases the answer would be “NO.” If such is the 
case, then I would recommend that the Bureau page in 
each issue of the JOURNAL be a must for your office per- 
sonnel, including the nurses. Go back and get all of 
your JOURNALS beginning with the September-October 
1954 issue. Review them and then give them to your 
nurse, secretary and ofiice receptionist to look over. I am 
sure that they as well as you will find numerous helpful 
hints to help you in both your public relations and the 
business end of your practice. 


Secondly, are you aware that the Bureau has credit 
reporting facilities? This means that each new patient 
who comes to you can be checked through our master 
filee NOW for the first time you have available a true 
“medical credit report.” A patient may be A number 
one in the Credit Bureau of Hawaii's files, because he 
always makes his car, TV, furniture and house pay- 
ments on time, but his medical bills go on unpaid. In- 
asmuch as your Bureau deals in medical accounts only, 
our files will show at a glance who is a poor "‘medical” 
credit risk. 


Of course we realize that you can’t refuse medical 
care even after finding out that a certain new patient 
is a poor credit risk, but you can write a prescription 
rather than dispense drugs, you can keep a watchful eye 
on the account and not let it run up too high, or you 
can possibly help the patient because of your know]- 
edge of his poor medical credit. 


The Bureau has credit reporting forms available for 
use in your office. Your secretary need but fill in the 
necessary data and forward it to us. After a check 
through our files you will be notified of any adverse 
remarks. (We are fast approaching the 10,000th name 
in our master file.) I would like to repeat a paragraph 
from our November-December 1954 article. 


Since we do these things to help prevent bad accounts, it is 
logical to expect every member to use our collection service 
when the services of a professional collection agency are 
necessary. To refer them to a commercial collector deprives 
the Bureau of a record of these bad accounts which should 
be in the Bureau's file for the protection of other doctors 
inquiring about these same debtors. 
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Another service is the various forms available at no 
cost. We have on hand promissory notes, collection stick- 
ers, credit reporting forms, responsible party informa- 
tion forms and assignment forms. If you haven’t taken 
advantage of these items, it is time that you did. 

The success of the Bureau has made it possible to 
maintain the 331% rates on all accounts except where 
legal action is required or where the account is for- 
warded to another agency. (As you know many com- 
mercial collectors now charge 50% on all accounts.) It 
must be remembered that we do not employ a solicitor 
to go out to your office to solicit your accounts, but we 
rely only on your awareness of the Bureau and a desire 
to use our services. We fully realize that commercial 
collectors call on you constantly for your accounts and 
in many cases you or your secretary will begin to give 
them some accounts. I have one specific case in mind 
where we had received accounts from two doctors and 
collected over 58% for them, yet we have not received 
any additional assignments for over nine months. I am 
certain that they have given in to the pressure of a com- 
mercial collector. 

We could put a man on the payroll just for the pur- 
pose of having him call on you, but it is our firn belief 
that the Bureau is operated by and for the members of 
the Society and therefore it is not necessary to try and 
sell you on your own business unit. We are unselfishly 
interested in saving the doctor money by reducing the 
number of bad accounts, rather than in earning a com- 
mission on accounts unnecessarily placed for collection. 


The following is taken from Theodore Wiprud’s “The 
Business Side Of Medical Practice’: 


Services of a collection agency should be employed as a 
last resort rather than as a first aid. No matter how efficient 
the agency, the personal element is missing. There are times, 
however, when employment of a reliable agency is necessary. 

Unfortunately, hundreds of unscrupulous collectors are 
operating in this country. Their methods of obtaining pay- 
ment of bills are such that no physician having regard for 
his professional standing can afford to allow them to repre- 
sent him. They gouge the patient for the doctor's bill, plus 
interest, withholding not only the interest which they have 
not been authorized to collect but also a substantial portion 
of what is due the doctor. 

Losses sustained by doctors through their relations with 
unscrupulous agencies must total hundreds of thousands of 
dollars annually. There is little protection for the physician 
who indiscriminately turns his accounts over to every solicitor 
who comes to his office. If he wishes to avoid difficulties he 
will make a careful investigation of the reliability of the 
agency with which he is dealing. 


Remember, the Bureau of Medical Economics is the 
Society's own official business unit—it performs a spe- 
cialized service for doctors and its procedures are on a 
professional level. The Bureau and its services are availa- 
ble to every member of the Society. There are no dues 
to pay, no joining procedures. Your membership in the 
Society opens the door to the full facilities of the Bu- 
reau. Why not review your present policy regarding the 
Bureau NOW! 

R. M. KENNEDY, Executive Secretary 
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HMSA~ Irs Place in the Community 


Major Medical Expense Plan 


J. R. VELTMANN, General Manager 


For the first time since its inception in 1938, HMSA 
is offering its membership additional coverage through a 
Major Medical Expense Rider. Major medical expense 
coverage is designed to take care of catastrophic or pro- 
longed illnesses or catastrophic accidental injuries. This 
type of coverage has become very popular during the 
past few years, usually with commercial companies as 
underwriters. Some companies have withdrawn their 
program as a result of poor experience, while others have 
been able to operate successfully. The National Com- 
mission of Blue Cross—Blue Shield Plans has conducted 
surveys and studies relative to this type of program and 
several Blue Shield Plans are offering this type of pro- 
tection in conjunction with their basic plans. 

Local interest in this type of coverage has been in- 
creasing and HMSA has received numerous requests for 
the development of such a plan. After approximately 
two years of study and consultation with HMSA’s actu- 
ary, HMSA feels that it is now in a position to extend 
this coverage to its members. This was made possible 
by the excellent experience under our basic plans re- 
sulting from fine cooperation from doctors,and hospi‘als 
and recognition by HMSA members that only by non- 
abuse can they protect their medical plan. The Major 
Medical Expense Rider is HMSA’s own program, it is 
not subsidized by Government funds nor is it reinsured 
through a commercial carrier. 

This program is being offered by HMSA simultane- 
ously with the issuance of the Community Group Medi- 
cal Plan developed by the doctors of Hawaii. Both the 
Community Group Medical Plan and the Major Medical 
Expense Rider became available to the public on June 1, 
1955. HMSA is encouraged by the response to the Com- 
munity Group Medical Plan. 100% of the practicing 
physicians on the Islands of Hawaii, Kauai and Maui 
have signed as participating physicians of this plan and 
over 90% of the practicing physicians on the Island of 
Oahu have agreed to participate in the plan. 

In substance, the Major Medical Expense Rider be- 
gins coverage where the basic plan coverage terminates 
and will be offered to qualified HMSA groups with 
Plan I, the Comprehensive Plan VI, the Extended Bene- 
fits Plan or the new Community Group Medical Plan at 
nominal monthly dues. It offers up to $5,000.00 for 
physician and hospital services including a $300.00 al- 
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lowance for nursing services and necessary local trans- 
portation and ambulance services. The plan contains a 
deductible feature between the basic plan benefits and 
the Major Medical Expense Rider as a sound under- 
writing feature. The Major Medical Expense Rider 
covers 75% of medical expenses after application of the 
deductible amount. The deductible sum represents 5% 
of the individual or family income with a minimum of 
$20.00 and a maximum of $500.00. The following is an 
example of application of the Major Medical Expense 
Rider: 


APPLICATION OF MAJOR MEDICAL EXPENSE RIDER 


2. Less Amount paid by basic HMSA Plan.......... 1,000.00 
$2,000.00 


3. Deductible: Paid by Member (5% of Indi- 
vidual or Family income with Maximum of 


$500.00 and Minimum of $200.00)... 200.00 
Se leaving $1,800.00 
4. Major Medical Expense Plan Pays (75% 
5. Balance to be Paid by Member................... $ 450.00 
RECAPITULATION 
$3,000.00 
Total Benefits Paid by basic HMSA Plan and 
Major Medical Expense Rider.............. .... 2,350.00 
Total Paid by Member...... $ 650.00 


The example above indicates that the basic HMSA 
plan and the Major Medical Expense Rider would cover 
$2,350.00 or approximately 75% of the total expense of 
a catastrophic illness. The member's balance represents 
the 5% deductible amount and 25% of the charges for 
services not covered by the Major Medical Expense Plan. 
You can readily see the value of such coverage. Com- 
bined, the Community Group Medical Plan and the 
Major Medical Expense Rider enable HMSA to offer 
one of the most complete medical care programs availa- 
ble anywhere. The success of these plans depends on the 
continued splendid cooperation of physicians, hospitals 
and the general membership. 
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Hawaii Medical Association 


Report on A.M.A. Delegates Meeting 


Osteopathy, medical ethics, medical practices, exten- 
sion of the doctor draft law, and polio vaccine were 
among the major topics of discussion by the House of 
Delegates at the AMA’s 104th Annual meeting held 
June 6-10 in Atlantic City. From every state in the 
Union and territory and from several foreign nations, 
by the end of the fourth day, some 26,767 had registered 
to see the technical and scientific exhibits, attend scien- 
tific meetings, and to watch the procedures of the AMA 
policy-making body, the House of Delegates. 

Principal addresses at the Monday opening session of 
the House were given by Dr. Walter B. Martin, retiring 
AMA president, and Dr. Elmer Hess, president-elect. 
Pointing out conditions under which medicine is prac- 
ticed as having changed radically, but that the basic 
philosophy remained unchanged, Dr. Martin declared 
“our obligation is to bring the best that medicine can 
offer to the individual patient.’” Dr. Hess said that the 
nation’s physicians must become leaders in a campaign 
to “overcome the ravages of mental illness’ as well as 
in an “intensive campaign to eliminate the needless 
bloodshed” of traffic accidents. 

Theme of the President’s inaugural program, which 
had nationwide broadcast coverage, was “Medicine's 
Proclamation of Faith.’ Dr. Hess, in this inaugural ad- 
dress, proclaimed that “unless we are willing to give of 
ourselves and our faith, our science will avail us little.” 
Dr. Norman Vincent Peale, guest speaker on the pro- 
gram, pointed out that “the drawing together of medi- 
cine and religion is a step in helping man toward proper 
use of his God-given potentials and qualifications.” 

Elected unanimously as president-elect for the coming 
year was Dr. Dwight H. Murray, general practitioner 
of Napa, California, who for ten years served as a mem- 
ber of the AMA Board of Trustees, having been its 
chairman for the past four years. 

AMA’s 1955 Distinguished Service Award was voted 
to Dr. Donald C. Balfour, Mayo Clinic surgeon, author 
and researcher, for his outstanding contributions to 
medicine and humanity. 

The osteopathic issue (highlighted in an editorial in 
this issue of the JOURNAL) was finally settled by ap- 
proval of the following statement: That “if and when 
the House of Delegates of the American Osteopathic 
Association, their official policy-making body, may vol- 
untarily abandon the commonly so-called ‘osteopathic 
concept’ with proper deletion of said ‘osteopathic con- 
cept’ from catalogs of their colleges; and may approach 
the Trustees of the American Medical Association with 
a request for further discussion of the relations of Os- 
teopathy and Medicine, then the said Trustees shall ap- 
point another special committee for such discussion.” 

Liberalization of the Code of Ethics was effected by 
House adoption of its reference committee report deal- 
ing with ten resolutions concerning dispensing of drugs 
and appliances by physicians. This committee recom- 
mended deletion of present Section 8, Chapter I of the 
Principles of Medical Ethics and substitution of a new 
title and section as follows: 
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DISPENSING OF DRUGS AND APPLIANCES 


Sec. 8. It is not unethical for a physician to prescribe or 
supply drugs, remedies, or appliances as long as there is no 
exploitation of the patient. 

Thus in a negatively worded compromise the House dis- 
posed of the chronically recurring problems of dispens- 
ing drugs, eyeglasses and other appliances, while delet- 
ing the question of ownership of drugstores. 

Concerning the report of the Medical Practices Com- 
mittee (set up to investigate and advise on fee-splitting 
and other dubious practices), despite its reference com- 
mittee recommendation that the Board of Trustee’s con- 
densed version be accepted, the House postponed action, 
and called for distribution of the entire report of this 
committee, to all delegates so that more careful study 
could be made before action at the 1955 Clinical Meet- 
ing in Boston. 

Unanimous approval was given the recommendation 
of the Board of Trustees that a 2 year extension of the 
doctor-draft law be actively opposed. The reference 
committee’s report, which was adopted, was particularly 
critical of military's utilization of medical officers, ma- 
jority of whom are “draftees” in caring for servicemen’s 
dependents. 

On the Salk poliomyelitis vaccine question, the House 
took no action on the technical aspects, but re-affirmed 
its confidence and expressed its gratitude to Dr. Salk 
for his contribution to medical science. It approved pol- 
icy statements opposing governmental purchase and do- 
nations of the vaccine except where indigents are the 
sole beneficiaries, and supported production, allocation 
and administration of the vaccine on a voluntary basis 
rather than under governmental controls; and inferen- 
tially criticized the method under which the initial an- 
nouncement of its discovery was made. 


Homer M. Izumi, M.D. 
Delegate 


ALTERNATE DELEGATE’S REPORT 


I went with Dr. Izumi to the June A.M.A. meeting 
at the suggestion of the Alternate Delegate, Dr. Dodge, 
to help Dr. Izumi and to learn the ropes. It was an eye- 
opening experience. I had never seen the House of Dele- 
gates of the A.M.A. in action before, and it is an admin- 
istrative body to be proud of. 

I had two long-held impressions pretty strongly con- 
firmed by this experience. First, no doctor ought to re- 
sign from the A.M.A. just because he doesn’t approve 
of its policies. He ought to go to the meeting and speak 
his mind. He will be heard, courteously and at almost 
any length, in any reference committee meeting where 
resolutions on which he wishes to speak are being con- 
sidered. He can introduce any resolutions he wishes 
through his own state or territorial delegate. He can be 
heard—and if enough delegates can be brought around 
to his way of thinking, he can influence A.M.A. policy. 

Second, I wasn’t much real help to the Delegate ex- 
cept perhaps as an assistant public relations representa- 
tive for Hawaii, though of course it was an invaluable 
experience for me in preparation for taking on the job 
next year. Dr. Izumi has done and is doing a really out- 
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County Society Reports 


Hawaii 


The Hawaii County Medical Society met on May 3, 
1955 at the Hilo Country Club. A dinner meeting was 
held. Present were: Drs. William N. Bergin, M. H. 
Chang, M. L. Chang, H. E. Crawford, R. H. Gray, 
Walter Griggs, S. M. Haraguchi, C. Hayashi, S. Kasa- 
moto, T. Kutsunai, Walter Loo, Z. Matayoshi, Robert 
Miyamoto, S. Mizuire, George Oakley, Kay K. Ota, 
Theodore Oto, G. N. Stemmermann, N. Steuermann, 
George Tomoguchi, T. D. Woo, Henry Yuen, Gordon 
Chang and E. Schmidt. Drs. William Kirby, A. Isboda 
and L. Ngiralild were guests. 

Dr. Theodore Oto, President of the Society, called 
the business meeting to order and the following business 
was transacted: 

The list of elected officers and committee members is 
as follows: 


President, Dr. Theodore T. Oto 

Vice President, Dr. Edwin D. Willett 
Secretary, Dr. James A. Mitchel 
Treasurer, Dr. Edward Won 

Delegates to Hawaii Medical Association 

Dr. Toshio Kutsunai 

Dr. Ross H. Gray 
Alternates 

Dr. John T. Jenkin 

Dr. Robert M. Miyamoto 
Board of Censors 

Dr. Sadaichi Kasamoto (Term expires 1956) 
*Dr. Mun Hook Chang (Term expires 1957) 
Counselor 

Dr. Henry B. Yuen 
Legislative Committee 

Dr. Robert Miyamoto (Term expires 1956) 

Dr. H. E. Crawford (Term expires 1957) 

Dr. Toshio Kutsunai (Term expires 1958) 

Dr. Grant N. Stemmermann (Term expires 1959) 
*Dr. William N. Bergin (Term expires 1960) 
Library Committee 
*Dr. R. P. Wipperman (Term expires 1956) replacing Dr. Higa 

Dr. Walter S. L. Loo (Term expires 1957) 

Dr. Richard Hata (Term expires 1958) 

Dr. Grant N. Stemmermann (Term expires 1959) 
*Dr. Junichi Matsumura (Term expires 1960) 
Committee on Scientific Works 

Dr. Grant N. Stemmermann 

Dr. Samuel Haraguchi 
*Dr. Shizuto Mizuire 
Public Policies and Grievances Committee 

President, Dr. Theo. T. Oto 

Vice President, Dr. Edwin D. Willett 

Secretary, Dr. James A. Mitchel 

Treasurer, Dr. Edward Wong 

Counselor, Dr. Henry B. Yuen 
Mental Hygiene Committee 

Dr. Sadaichi Kasamoto 

Dr. Robert Miyamoto 
Representative to the Hawaii Chapter of the 
National Society of Crippled Children and Adults 

Dr. Mun Hook Chang 
Representative to the Hilo Shippers’ Wharf Committee 

Dr. H. E. Crawford 

Dr. Walter S. L. Loo 
H.M.S.A. Representatives 

Dr. Archie Orenstein 

Dr. George Tomoguchi 
Representatives to the Hawaii Chapter of the 
National Foundation for Infantile Paralysis 

Dr. William N. Bergin 

Dr. Toshio Kutsunai 
Advisory Committee to Maternal and Child Health 

Dr. Samuel Haraguchi 

Dr. Richard Yamanoha 


* Indicates new appointment. 

A standard insurance form from the Health Insurance 
Council was submitted to the Society. This form was 
accepted by the Society as being suitable for general use. 
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Drs. Clarence Carter and Shosei Yamanoha were ad- 
mitted to the Society as Honorary Members. Both of 
these men were active members until their retirement. 

The question arose as to what charge should be 
placed on immunizations against poliomyelitis. Two 
plans were discussed—on Oahu the charge is the cost of 
the vaccine plus the usual charge for any immunization. 
On Maui the charge is not to exceed $3.00 per injection, 
including the cost of the vaccine. After a short discus- 
sion it was decided to let each physician use his own 
judgment and conscience in establishing his fees. 

Dr. Crawford brought up the problem of the Puu- 
maile Hospital budget. Apparently $50,000.00 has been 
cut from the hospital budget on monies spent for ma- 
terials and supplies. The hospital management does not 
feel that it can operate with this budget cut in view of 
the fact that it already has the lowest cost per patient 
in the Territory in this regard. It was decided to have 
the Legislative Committee convene on May 4, 1955 in 
order to develop a plan of action. 

Following the business meeting Dr. William M. M. 
Kirby of the Department of Internal Medicine, Univer- 
sity of Washington School of Medicine, Seattle, Wash- 
ington, gave a talk on various aspects of infectious dis- 
eases and their treatment. 

The Hawaii County Medical Society met at the Nani- 
loa Hotel on May 26, 1955. The following members at- 
tended: Drs. Bergin, Crawford, Jenkin, Kasamoto, 
Kaufmann, Matayoshi, Miyamoto, Mizuire, Oakley, 
Okumoto, Orenstein, Ota, Oto, Paynter, Stemmermann, 
Tomoguchi and Yuen. Drs. Griggs, Paul Brown and 
Ngiralild were guests. 

After dinner a short business meeting was held. Dr. 
T. Oto appointed the following Hawaii County Medical 
Society representatives to the Territorial Association: 


.Dr. Walter Loo 
...Dr. S. Mizuire 


Diabetes Committee. 
Cancer Committee........... 
Chronic Illness Committ §. Kasamoto 
Legislative Committee........ ..Dr. Henry Yuen 
Radium Advisory Committee...................- Dr. T. Kutsunai 

Dr. Oto also revised the membership of the Procure- 
ment and Assignment Committee as follows: Chairman, 
Dr. William Bergin; Members, Dr. C. Hayashi, Dr. H. 
Okada, Dr. R. Miyamoto and Dr. George Tomoguchi. 

Dr. S. Kasamoto brought to the attention of the doc- 
tors the necessity of economizing in the medical indi- 
gents’ program. 

Following the business meeting the Society saw two 
films—one on “Pheochromocytoma”’ and one on “‘Polio- 
myelitis Vaccine.” 

GRANT N. STEMMERMANN, M.D. 
Secretary pro-tem 


Honolulu 


A special meeting of the Honolulu County Medical 
Society was called by the president on Tuesday, April 
26, 1955 at 7:30 P.M. in the Mabel Smyth Auditorium 
for several reasons, all relating to the Poliomyelitis 
Program. 
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Dr. R. C. Durant presided and approximately 205 
members and guests were present. 

A special film entitled “Progress Report to Physicians 
on Immunization Against Poliomyelitis by the Salk Vac- 
cine” was shown through the courtesy of Eli Lilly and 
Company. 

A panel made up of representatives from various 
groups actively concerned with the program was present 
to answer any questions. They were as follows: 

Dr. J. R. Enright—Territorial Board of Health 

Mr. Tate Robinson—Department of Public Instruction 

Mrs. Carolyn Patterson—Hawaii Chapter, National Foundation 
for Infantile Paralysis 

Miss Alison MacBride—Hawaii Nurses’ Association 

Mr. L. H. Hardt—Eli Lilly & Company 

Mr. R. M. Kennedy—Honolulu County Medical Society 

Dr. R. C. Durant served as moderator 

Following the panel discussion the guests were asked 
to leave and a meeting of the membership was held at 
which time a standard inoculation fee for the adminis- 
tration of the vaccine was discussed. 

The recommendation of the Fee Adjustment Commit- 
tee was mentioned which in effect was to treat the vac- 
cine like any other normal immunization and that the 
fee be left to the discretion of the physician. It was also 
mentioned that the Board of Governors had accepted 
this recommendation and the question was whether to 
accept the recommendation or set a standard fee in view 
of the tremendous interest shown by the public. 

A pro and con discussion followed during which it 
was moved by Dr. Devereux and duly seconded that 
for good public relations the physician charge no more 
than $5.00 per single injection. Dr. Chung-Hoon stated 
that he felt that the charge for the injection should be 
the usual charge plus the cost of the vaccine given, as 
recommended by the Fee Adjustment Committee and 
moved to table the motion before the house. The motion 
to table was duly seconded and carried with three dis- 
senting votes. Further discussion ensued at which time 
Dr. J. Palma moved that we charge the usual rate plus 
the cost of the vaccine which in essence was the recom- 
mendation of the Fee Adjustment Committee. The mo- 
tion upon receiving a second was carried. 

There being no further business the meeting adjourned 
to the lanai where refreshments were served to the mem- 
bers and guests. 

7 

A special meeting of the Honolulu County Medical 
Society was convened May 3, 1955 at 7:30 P.M. in the 
Mabel Smyth Auditorium at the request of five mem- 
bers to take definitive action on the recommendations of 
the Fee Adjustment Committee in regard to x-ray and 
laboratory charges for use in the new Community Group 
Medical Plan. 

Dr. R. C. Durant presided and approximately 49 
members were present. 

Inasmuch as copies of the x-ray schedule had been 
sent through the mail, the meeting was thrown open for 
discussion. It was objected that the hospitals were al- 
ready operating at a loss and that the new fee schedule 
would only cause it to sustain more losses. However, 
Drs. R. West, N. P. Larsen, Giles and Gaspar reassured 
the party concerned that that would not be the case as it 
would be offset by other factors. A question was asked 
if the Fee Adjustment Committee had made contacts 
with the hospitals for x-ray and laboratory schedules. 
It was pointed out that it was not the function of the 
committee to do so, although the committee does have 
the different rates of the hospitals and independent lab- 
oratories. It was also mentioned that some of the in- 
dependent laboratories had been approached. Paragraph 


VOL. 14, No. 6— JULY-AUGUST 1955 


seven of the proposed schedule (where HMSA reserved 
the right to review x-ray reports) was also questioned. 
Again it was pointed out that that particular clause was 
necessary to protect HMSA from abuses. 

A motion was made by Dr. West who moved that 
the provisions as proposed by the Fee Adjustment Com- 
mittee be accepted. It was seconded by Dr. Florine. 
However, it was felt by a few that there were not enough 
members present to warrant voting on such an important 
question. A motion made by Dr. Gotshalk to table the 
motion was defeated. 

Further discussion ensued and a motion to move the 
question was made and seconded. Dr. Chung-Hoon 
moved to suspend the rules, wnich motion he later with- 
drew after some deliberation. The motion was then re- 
read by the chair and put to a vote. The motion carried 
21 to 12. 

There being no further business, the meeting ad- 
journed. 

Toru Nisuicaya, M.D., Secretary 


Kauai 


The regular meeting of the Kauai County Medical 
Society was held in the G. N. Wilcox Memorial Hos- 
pital Library, April 5, 1955, with Webster Boyden, M.D. 
presiding. 

The following members were present: Drs. Fujii, Ishii, 
Kuhlman, Kuhns, Masunaga, Rutherford, Wade and 
Wallis. 

The application for membership of James A. Ruther- 
ford, M.D., was approved. 

Robert Johnston, M.D., Honolulu, T. H., presented an 
interesting discussion on the subject: “Acute Traumatic 
Injuries of the Abdomen and Their Management.” 

The regular meeting of the Kauai Medical Society 
was keld in the Wilcox Memorial Hospital Library, 
May 4, 1955, with Webster Boyden, M.D., presiding. 
Members present: Drs. Brennecke, Fujii, Goodhue, Ishii, 
Kuhlman, Kuhns, Masunaga, Rutherford, Wade and 
Wallis. Guests: Drs. Schilling and Iwasa. 

W. W. Kirby, M.D., Associate Professor of Medicine, 
Division of Infectious Disease, Washington School of 
Medicine, Seattle, Washington, spoke to the society re- 
garding certain aspects of the newer antibiotics; strep 
throat, rheumatic fever and glomerulonephritis; also in- 
formation regarding the virus of poliomyelitis and the 
common cold. 

Burt O. M.D. 


Secretary 


Maui 


The annual meeting of the Maui County Medical So- 
ciety was held at the Central Maui Memorial Hospital 
Conference Room on April 19, 1955. 

The following members were present: Doctors Rose, 
Shimokawa, Kanda, Rockett, Wong, McArthur, Tothe- 
row, Fleming, Tofukuji, Cole, Sanders, Patterson, Hay- 
wood, Ohata, Ferkany, Tompkins and H. Kushi. 

Guests present were Doctors Angie Connor, Satoru 
Nishijima, William Walsh and Maxwell Boyd. 

The first order of business was the report of the Nom- 
inating Committee given by Dr. Shimokawa. The fol- 
lowing slate was nominated: 

President: Dr. Louis S. Rockett 


Vice President: Dr. Mamoru Tofukuji 
Secretary-Treasurer: Dr. James F. Fleming 
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As there were no nominations from the floor, a motion 
was made by Dr. Sanders that the nominations be 
closed and that the secretary cast a unanimous ballot for 
each of the nominees to his respective office. The motion 
was seconded and passed unanimously. 

Dr. Rockett gave a brief treasurer's report in which 
he stated that the treasury had started a year ago with 
$6.95 in the treasury and that the balance at the end of 
the year was $75.20 with $75.00 in accounts receivable. 

A ten-minute educational film sent out by the Mead 
Johnson Company on the use of “intravenous levulose 
therapy” was shown after which Dr. Kushi introduced 
members of the Maternal and Infant Mortality Commit- 
tee from Honolulu. They were Dr. Nishijima, who acted 
as moderator, and Doctors Angie Connor and William 
Walsh. 

Dr. Nishijima presented histories of four fatal cases 
in 1955 to date. After each case, much discussion en- 
sued. The final thought left with the group was “that 
it would be advantageous to all parties concerned if 
better case histories were written.” 

Dr. Wong announced that the H.M.S.A. Community 
Group Plan would probably start about May 1 of this 
year. He also stated further that up to the present, 
about 90% of the physicians of the Territory had been 
signed up on the H.M.S.A. Community Group Plan al- 
though there were 22 still not enrolled. 

Meeting adjourned at 10:15 p.m. 


On April 22, 1955 a special meeting of the Maui 
County Medical Society was called to show the film pro- 
duced by Eli Lilly and Company on the Salk Polio Vac- 
cine. The movie started at 7:30 p.m. and ended an hour 
and a half later. A capacity audience filled the Central 
Maui Memorial Hospital Library. Nurses and other in- 
terested people were the guests present. 


A special dinner meeting was called on April 29, 1955 
by President Rockett to entertain Dr. Kirby of the Uni- 
versity of Washington School of Medicine and transact 
some business and then have a talk on the uses of the 
newer antibiotics and culture techniques of viruses. 


Members present besides President Rockett were Doc- 
tors Otsuka, Patterson, Sanders, Kanda, Ohata, Tomp- 
kins, Underwood, Ferkany, McArthur, Wong, Cole, Shi- 
mokawa and Fleming. Dr. Kirby and Mr. Harold Bover- 
man, a senior student at the University of Chicago were 
present as guests. 

Dr. Rockett discussed the applications of three doc- 
tors for the position of pathologist at Central Maui Me- 
morial Hospital, namely, Doctors Larry Dee, Elmer 
Pautler, and Clifford Moran. Also, the applications of 
two others for the position of radiologist, namely, Dr. 


Otsuka and Dr. Edgar Childs, were discussed. Much dis- 
cussion ensued during which the general consensus was 
that the group favored Dr. Moran. 

Dr. Ferkany moved and Dr. Underwood seconded 
that the chair appoint a committee which would be em- 
powered to recommend to the Cancer Society and Mr. 
Vance the candidates for radiologist and pathologist 
after first having determined their qualifications. The 
members voted unanimously in favor of the motion. 

Under old business, the question of charges for polio 
shots was brought up by Dr. McArthur. It was decided 
by unanimous consent that the charge for polio shots 
would be no more than $3.00 per shot. 

Delegates to the annual meeting were elected. They 
are Doctors Tompkins and Harold Kushi. 

Dr. Ferkany spoke about the Cancer Society's plan for 
radio question and answer programs. Those recom- 
mended on the panel were Doctors Haywood, McArthur 
and Ferkany. Since everyone agreed the panel stood as 
moved by Dr. Ferkany. 

Dr. Kirby took over the meeting and told an interest- 
ing and instructive story about the latest developments in 
antibiotics. He also touched on viruses and their culture. 

At the end of the meeting, Dr. Rockett named the 
following doctors on the committee for recommending a 
pathologist and a radiologist: Dr. McArthur, represent- 
ing C.M.M.H.; Dr. St. Sure, representing Puunene Hos- 
pital; Dr. Shimokawa, representing Lahaina Hospital; 
Dr. Ferkany, representing Kula Sanatorium; and Dr. 
Ohata, at large. 


After dinner in the Central Maui Memorial Hospital 
dining room the regular meeting of the Maui County 
Medical Society was called to order by the President, 
Dr. Rockett, at 8:20 P. M. on May 24, 1955 in the Hos- 
pital Library. Members present besides the President 
were Doctors Otsuka, Wong, Tctherow, Patterson, H. 
Kushi, Shimokawa, Tofukuji, Underwood, Ohata, Cole, 
Tompkins, Burden, Sanders, and Fleming. Doctors 
Izumi, Kanda, and McArthur were late in arriving. 

Besides the regular members we had three guests 
present: Mr. Tom Tagami and Mr. Sam Tanimoto, who 
represented the Credit Associates of Maui, Ltd., and 
Doctor Moran who was visiting Central Maui Hospital 
and looking over the position of Staff Pathologist. 

The first part of the program consisted of Mr. Tagami 
presenting the proposed plans of the Credit Associates of 
Maui, Ltd. with respect to collecting bills for the doctors. 
Mr. Tanimoto explained how the Honolulu Medical 
Economics Board did its work under the management 
of Mr. Kennedy. Some discussion and questions fol- 
lowed and finally Dr. Tompkins suggested that Mr. 
Tagami write a resumé of his plans and a questionnaire 
be sent out to the members of the Medical Society. This 
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Notes and News 


DOCTORS 


Won... 


... a new son-in-law 

Dr. Frank Spencer’s daughter Suzanne was married on 

May 14 to Captain John Goldsmith, U. S. Army. His 

younger daughter, K. K., presented him with his first 
granddaughter, Kelly, born on March 20. 


. a community honor 

Mrs. John W. Devereux, wife of Dr. John W. Dever- 
evx and mother of three sons and a daughter, was 
honored by having been selected Hawaii's Mother of the 
Year. 

Drs. Robert Hunter, W. Harold Civin and Shoyei Ya- 
mauchi were elected members of the University of Ha- 
waii chapter of the Society of the Sigma Xi, national 
honorary research organization. 


. .. a national honor 


Dr. Grover Batten has been honored by election to the 
James Ewing Society of cancer specialists. 


...a boy 


Mrs. Amelia Bailey, wife of Dr. Robert Bailey, became 
the mother of her fifth child, John Stewart, born on 
May 8. 

... a dedication 

The Case of the Sunbather's Diary was dedicated by 
author, Erle Stanley Gardner, to Dr. Alvin Majoska. Mr. 
Gardner's interest in Honolulu’s City and County Pathol- 
ogist arose from the latter's exhaustive scientific work 
on the mystery “nightmare deaths” among Filipinos in 


Hawaii. 
... a big fish 


Dr. Homer Benson brought a 450 pound marlin to gaff 
after two and one-half hours of work. 


... a tournament 

The Tombstone Tournament was won by Dr. Takeo 
Fujii, Honolulu physician. 

... another girl 

Stephanie Ann arrived in the home of Dr. and Mrs. 


John M. Felix on May 26 to join four brothers and a 
sister. 


Addressed .. . 


... Skin men 

Dr. Harry L. Arnold, Jr., spoke on Lupus Erythematosus 

Profundus at the annual meeting of the American Der- 
matologic Association at Belleair, Florida. 

... alumni 


Dr. Clarence F. Fronk delivered the 7th Annual Al- 
phonse M. Schwitalla Lecture at the St. Louis University 
School of Medicine in St. Louis, Missouri. He spoke on 
Medicine in Hawaii, Ancient and Modern. 


... alumnae 


“Dr. and Mrs. Steele Stewart spoke to the American 
Association of University Women of Honolulu on their 
trip to Italy, Greece, Egypt, and Lebanon. 
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... eye men 

Dr. William John Holmes spoke on Hereditary Congeni- 
tal Ophthalmoplegia before the annual meeting of the 
American Ophthalmologic Society, at White Sulphur 
Springs, West Virginia. 


. . dentists 

Dr. Nils P. Larsen addressed the joint meeting of the 

Northern California and Hawaii Dental Societies, in 

Honolulu. The title of his presentation was Diet and 
Tooth Decay in Hawaii. 


. . . churchgoers 

Dr. Grace Hedgecock spoke on the work done for Han- 

sen’s Disease patients at Hale Mohalu before the St. 
Andrew's Guild and Auxiliary of Honolulu. 


. . . adventurers 
Dr. Robert White described a personal adventure dur- 


ing the Doolittle Raid on Tokyo before the Adventurers 
Club of Honolulu. 


+ parents 
Dr. Roy Ohtani spoke on Children’s Health before the 


Parent Group of the Mother Rice Day Care Center of 
Honolulu. 


. . . hospital helpers 
Dr. Harold Civin discussed research projects at the 


Queen’s Hospital before the Queen’s Hospital Auxiliary 
of Honolulu. 


... Citizens 

Dr. E. W. Haertig spoke on Some Trends in Preventive 

Psychiatry before the Mental Health Association of Ho- 
nolulu. 


On Television ... 


.. . for health education 

Baby's First Year of Life was presented by Drs. 

Richard Ando, G. M. Halpern, and John Peyton, on behalf 
of the Hawaii Medical Association. 


. . for mental health 

Terrible Twos and Trusting Threes, and Frustrating 

Fours and Fascinating Fives, were locally re-telecast with 
comments by Drs. Duke Choy and Kay Edgar. 


Travelers ... 


... to Atlantic City 
Attending the AMA meeting in June, in addition to 
Dr. Homer Izumi and Dr. Harry Arnold, Jr., were Drs. 
Edmund Lee, Richard Sia, W. J. Holmes, Abraham Ng 
Kamsat, Kenneth Ho, R. C. Dusendschon, George Tyau, 
H. Q@. Pang and Fred Giles of Honolulu, Drs. Marvin 
Brennecke and Patrick Cockett of Kauai, Joseph Ferkany 
of Maui and M. L. Chang of Hawaii. 


... to San Francisco 

Dr. Richard K. C. Lee and Dr. Leo Bernstein attended 

the Civilian Defense meetings sponsored by the United 
States Public Health Service. 
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... from Korea 


Dr. Herbert E. Bowles returned from a visit to Korea 
as consultant in Obstetrics and Gynecology and advisor 
for the American Friends Service Committee. 


. . . to Mexico and Florida 


Dr. and Mrs. Harold Johnson toured via Mexico City to 
Florida, where Dr. Johnson attended the annual meeting 
of the American Dermatologic Association at Belleair. 


HERBERT THOMAS ROTHWELL 
1901-1955 


Dr. Rothwell was born in Denver, Colorado and 
received an A.B. degree from Denver University 
and his M.D. degree from Colorado University 
in 1926. 

After an internship at Mercy Hospital, Denver, 
and service as house physician at the U. S. Naval 
Hospital in Boston, Dr. Rothwell came to Hono- 
lulu. He served as Resident at Queen’s Hospital, 
1927-1928, and on January 4, 1929 became the 
physician of Kahuku Plantation. 

Dr. Rothwell was a member of the American 
Medical Association, the Industrial Medical As- 
sociation, the American Academy of General Prac- 
tice; a Fellow of the American College of Surgeons 
and the American College of Hospital Adminis- 
trators; a member of the Honolulu County Medi- 
cal Society, and of the U. S. Naval Medical Corps 
(reserve). He was also Territorial Public Health 
Physician, Koolauloa district, and a member of 
the staffs of The Queen’s, Children’s and Kapio- 
lani Hospitals in Honolulu. 

Dr. Rothwell passed away as the result of an 
accident at his residence April 14, 1955. 

On his arrival at Kahuku in 1929 he found that 
the hospital was little more than a clinic, poorly 
equipped, inadequately staffed and lacking in pres- 
tige with the local community. With almost tnis- 
sionary zeal he started in to correct this situation, 
and proved himself an outstanding physician and 
an exceptionally efficient hospital and medical care 
plan administrator. His efforts were so successful 
that within a few years, Kahuku Plantation Com- 
pany Hospital was given official recognition and 
certified by the American Medical Association and 
the American College of Surgeons. 

He was very progressive, always seeking more 
modern ways and methods to improve the quality 
of medicine in his community. With this in mind, 
he started offering one year internships in 1937. 
Five interns were trained by him, the war curtail- 
ing his program. Four of the doctors now practice 
in the Territory. 

It can be truly said that Dr. Rothwell dedicated 
his life to the care of the sick. All those with whom 
he came in contact learned to respect and revere 
this truly unselfish man. His memory deserves to 
be and will be preserved in the hearts of his many 
friends and residents of Koolauloa for whom he 
did so much and from whom he asked so little. 
Dr. Herbert T. Rothwell was a true gentleman 
and the very essence of the word “Doctor.” 


P. S. ARTHUR, M.D. 
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... to Portland, Oregon 


Dr. Clarence Trexler attended the meetings of the 
Pacific Coast Oto-Ophthalmologic Society. 


... to East Asia 


Dr. Richard K. C. Lee, President of the Territorial 
Board of Health, left for an extensive tour of South- 
east Asia. The trip is under the auspices of the Inter- 
national Educational Exchange Service of the U. S. State 
Department. The purpose of the trip is to encourage 
democratic action abroad through exchange of profes- 
sional knowledge, and to correct misconceptions regard- 
ing the United States. 


. . . to Oregon and New Jersey 

Dr. and Mrs. H. Q. Pang left for Oregon to attend the 

graduation of their daughter from Oregon State College. 

Before returning to the islands, they attended the con- 
vention of the American Medical Association. 


New Offices .. . 
. . . in Washington, D. C. 


Colonel Thomas J. Hartford, Commander, Tripler 
Army Hospital, Moanalua, Oahu, has been appointed 


Deputy Commander at Walter Reed Medical Center, 
Washington, D. C. 


... at Tripler 


Colonel John W. Raulston, deputy commander at 
Tripler, will be interim commander until the arrival of 
Colonel John F. Bohlender, now surgeon for the Fourth 


Army. 
. . . in Kahuku, Oahu 


Dr. Andrew Ivy of the Fronk Clinic became physician 
and surgeon in charge of the Kahuku Hospital when the 
Fronk Clinic took over its operation on June 1. 


. . in Kaneohe 

The Fronk Clinic announces the opening of its Kane- 

ohe Branch at Kamehameh: Highway and Pua Inia with 
Dr. Rebert P. Jay as the physician in residence. 


... in Kailua 
Dr. Ransom J. Arthur joined the Medical Group's Kai- 
lua office, with his practice limited to pediatrics. 


... at 1611 Bingham Street 

Dr. Edgar S. Childs announces the opening of his of- 

fices for the private practice of radiology on the main 
floor of Kapiolani Hospital. 


... at Waialae-Kahala 


Dr. D. Paskowitz aid associates and H. S. Nagahisa, 
D.D.S., announce the opening of the Waialae-Kahala 
Medical-Dental Clinic at the shopping center. 


... at Young and Piikoi Streets 

Drs. Randal A. Nishijima, Satoru Nishijima, Homer M. 

Izumi, and Teruo Yoshina announce the opening of their 

new offices at the Piikoi Medical Building. Dr. Noboru 
Ogemi also has an office in this building. 


. . . at 350 South Hotel Street 


Dr. V. C. Waite announces the opening of his new of- 
fice with practice limited to general surgery, specializing 
in colonic and ano-rectal surgery. 
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New Officers .. . 


. governmental 


Dr. Lewis E. Shapiro was appointed Government Phy- 
sician for the Waianae-Nanakuli District. 


... fliers 


Dr. Charlotte Florine was elected vice-president of the 
Honolulu Pilot Club. 


.. . €xaminers 
Dr. B. Allen Richardson has been appointed a member 
of the Territorial Board of Medical Examiners. 


. . . health department 

Dr. Robert Faus is serving as Acting President and Dr. 

Leo Bernstein as Acting Executive Officer of the Terri- 

torial Board éf Health during Dr. Richard K. C. Lee’s 
absence from the Territory. 

... Sigma Xi 


Dr. Harry L. Arnold, Jr., was elected to the Council of 
the Hawaii Chapter of the Society of the Sigma Xi. 


Post-convention Tour 


The Hawaii Urological Society sponsored a post-con- 
vention tour to Honolulu following the annual meeting 
of the American Urological Association in Los Angeles. 
Officers of the local society are, Dr. R. O. Brown, Presi- 
dent; Colonel Lou Mantel, Vice-President; and Dr. Her- 
bert Y. Chinn, Secretary. 


Maui News 


Dr. Dean R. Archer is now in the U. S. P. H. S. His ad- 
dress is Box 1410, Honolulu. 

Dr. William 1. Kanda and Mrs. Kanda went to the 
Mainland to attend the graduation of their son, Alvin, 
from the University of Minnesota. 

Dr. Thomas Mar has resigned his position of County 
Physician at Hana and has moved to Kona, Hawaii. 

Dr. J. 1. F. Reppun and Mrs. Reppun were on the Main- 
land for a week to attend the A. A. G. P. convention in 
Los Angeles early in April. 

Dr. Robert A. Rose left Lahaina in June and resumed 
practice in Southern California. 


Dr. William R. Totherow has been helping the Hana 
residents by flying to Hana three times a week to take 
care of the dispensary. The Hana folk are fortunate in 
that some of the doctors have progressed beyond the 
horseless carriage age. 

Dr. James Fleming with Mrs. Fleming attended the 
graduation of their son, Jim, from Stanford in June. 

Harold Boverman, a senior at the University of Chi- 
cago School of Medicine, is undertaking a preceptorship 
in the Territory. He has spent three months with Dr. 
Reppun on Molokai and now will be with Dr. Fleming 
on Maui for a similar period. 


NEWS 


Postgraduate Courses 


A postgraduate course in pediatric allergy under the 
direction of Dr. Bret Ratner will be conducted by the 
New York Medical College from November 2, 1955 to 
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DONALD RAYMOND CHISHOLM 
1905-1955 


Friends and former colleagues were shocked to 
learn of the sudden untimely death of Dr. Donald 
Raymond Chisholm on April 18, 1955, shortly 
after his arrival in American Samoa to commence 
work as Tuberculosis Control Officer. 

Born on February 9, 1905, in Halifax, Nova 
Scotia, Dr. Chisholm received his medical degree 
from Dalhousie University in 1927, interning at 
the Victoria General Hospital, Halifax. From 
1929 to 1932 he spent two years as Medical Offi- 
cer for the cable company on Midway Island and 
a year as a medical resident at Vancouver General 
Hospital. In 1932 he came to Honolulu for a 
year’s medical residency at Queen’s Hospital. 
From 1933 to 1941 he was a staff physician at Le- 
ahi Hospital. In 1941 he became Medical Director 
of Mahelona Hospital in Kauai, resigning in 1950. 
Thereafter he was not engaged in the practice of 
medicine because of poor health, and had lived 
in California for the past two years. 

Dr. Chisholm was licensed to practice medicine 
in Hawaii in 1932 and was a member of the Ho- 
nolulu County Medical Society, later transferring 
to the Kauai Medical Society where he became an 
honorary member in 1951. He was 2 Fellow of 
the American College of Chest Physicians. 

Dr. Chisholm was an outstanding clinician, be- 
loved by his patients and highly esteemed by his 
colleagues for his keen, scholarly mind and broad 
knowledge of the medical sciences. In early boy- 
hood he became an avid naturalist, an interest he 
retained throughout his lifetime. During the two 
years on Midway Island he conducted intensive 
studies on its birdlife, of which he had a large 
collection of exceptionally fine photographs. 

Dr. Chisholm leaves a wife, Thelma, and two 
sons, Sterling and Bruce, to whom his former col- 
leagues extend their deepest sympathy. 


Hastincs H. W7ALKER, M.D. 


May 31, 1956. Limited enrollment is open to applicants 
who are certified in pediatrics or have met the require- 
ments for certification. Information may be obtained 
from the Office of the Dean, New York College of 
Medicine, Fifth Avenue at 106th Street, New York. 


A full-time eight-week comprehensive course in indus- 
trial medicine for physicians will be given in the Post- 
Graduate Medical School of New York University— 
Bellevue Medical Center commencing Monday, Septem- 
ber 26, 1955. Applications should be sent to the Dean, 
NYU Post-Graduate Medical School, New York 16, 
New York. 


7 


Fellowships and residencies in the field of malignant 
diseases are offered by the Texas Postgraduate School 
of Medicine. Cancer research under able guidance may 
be undertaken in radiology, pathology, medicine, surgery, 
and allied fields. For further information, write to 
Grant Taylor, M.D., Office of Education, The University 
of Texas M. D. Anderson Hospital and Tumor Institute, 
Texas Medical Center, Houston 25, Texas. 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


; Within the first few months of its introduction, AcHROMYCIN was being widely 
\ prescribed. Each succeeding month has seen its usage increase as more physicians 
have come to know and value ACHROMYCIN in its many dosage forms. 


By More than a year of widespread use has established ACHROMYCIN as a true broad- 

a spectrum antibiotic, well tolerated by both young and old. It has proved effective 
against a wide variety of infections caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. Compared to certain other 
antibiotics, ACHROMYCIN provides more rapid diffusion; it is also more soluble, 
and, once in solution, more stable. 


Truly, ACHROMYCIN has become a major weapon in the fight against disease. 


LEDERLE LABORATORIES DIVISION aaenscan Cyanamid company Pearl River, New York 


SREG. U.S, PAT OFF. 
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Ninety-ninth Annual Meeting 


Hawaii Medical Association 


HONOLULU, HAWAII 
May 5 through May 8, 1955 


The annual meeting for the ninety-ninth year of cor- 
porate existence of the Hawaii Medical Association— 
actually only the sixty-fifth annual meeting—was held 
in the Mabel L. Smyth Memorial Building in Honolulu. 
The following program was presented: 


SCIENTIFIC PROGRAM 
The History of Tuberculosis at Kalaupapa Settlement 
C. V. Caver, M.D. 
Cardiac Arrhythmia Due to Mephenesin 
Morton E. Berk, M.D. and A. V. Molyneux, M.D. 
Jaundice Due to Methyl Testosterone Therapy 
Thomas S. Min, M.D. 
Recognition and Handling of Eye Injuries in Emergencies 
C. W. Trexler, M.D. 
Discussant: Thomas W. Cowan, M.D. 
Movie—Conization of the Cervix Uteri with a Simplified 
Technique 
Frank C. Spencer, M.D. 
Discussant: W. Harold Civin, M.D. 
Medical Uses of Radioactive Isotopes 
Jun-ch’'uan Wang, M.D. 
Plasma Expanders 
Edwin J. Pulaski, Col., M. C., U. S. A. 
The Detection of Gastrointestinal Bleeding with a 
Barium-Hydrogen Peroxide Medium 
George W. Henry, M.D. 
Therapeutic Considerations in the Hypochromic Anemias 
of Infancy and Childhood 
Richard E. Ando, M.D. 
Closure of Perforations of the Ear Drum 
L. Q. Pang, M.D. 
Management of Incarcerated Hernias in Infants and 
Children 
George H. Nip, M.D. 
The Scope of Plastic Surgery 
Merton H. Mack, M.D. 
Duodenal Atresia and Stenosis 
Roy T. Tanoue, M.D. 
Acid Phosphatase and Prostatic Cancer 
Joseph H. Iwano, M.D. 
Animal Fat Diet and Atherosclerosis 
Presidential Address by Nils P. Larsen, M.D. 
Movie—Nephrosis in Children 
Recent Advances in Antibiotic Therapy 
William M. M. Kirby, M.D., Associate Professor of 


Medicine, University of Washington Medical School, 
Seattle 


MEETINGS 


Council, Wednesday evening, Oahu Country Club 

House of Delegates, Thursday and Friday mornings, 
Mabel Smyth Auditorium 

Woman's Auxiliary—House of Delegates, Thursday eve- 
ning, home of Mrs. Ralph B. Cloward 
Annual membership meeting, Friday morning, Racquet 
Club, Kailua 
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SOCIAL PROGRAM 

Cocktails and annual banquet, Saturday evening, LeRoy’s 

Breakfast for Golfers, Sunday morning, Oahu Country 
Club (courtesy of Pfizer Laboratories ) 

Golf Tournament, Sunday morning, Oahu Country Club 

Picnic for doctors and their wives, Sunday afternoon, 
home of Dr. and Mrs. P. H. Liljestrand 


NOTES 


Scientific papers presented have been submitted for 
publication in the HAWAII MEDICAL JOURNAL. 

The Golf Tournament was won by Dr. S. R. Wallis 
of Kauai. 


PROCEEDINGS 


The minutes of meetings and reports follow: 


MINUTES OF COUNCIL MEETING 


Wednesday, May 4, 1955 at 6:00 P.M. 
Oahu Country Club 


PRESENT: Dr. Larsen, presiding; Drs. Chung-Hoon, 
Fronk, Yee, Richert, Sanders (Maui), H. R. Benson, 
Yuen (Hawaii), and Gaspar; also Dr. Izumi (AMA 
Delegate), Mr. Kennedy and Mrs. Bennett. 

MINUTES: The Council minutes of May 12, 1954 were 
approved as circulated. 

FINANCES: Dr. Richert presented and explained the 
budget which had been circulated in the Treasurer's re- 
port. He recommended retaining our present auditors, 
Messrs. Leman and Hough, for another year since their 
services had been very satisfactory. This was seconded 
by Dr. Yuen and passed. 

Dr. Richert said he would like to see closer cooperation 
between the Health Education Committee and the Public 
Service Committee. The chairman read a letter from Dr. 
Edgar in which the Health Education Committee re- 
quested the Council to appropriate $500 for this fiscal 
year for expenses incidental to monthly TV programs 
on medical subjects. The TV programs were discussed, 
particularly in regard to their financing and their possi- 
ble benefit to the other county societies. The treasurer 
mentioned that contributions toward these programs had 
recently been made by Dairymen’s, Wyeth and others. 
The Council believes the monthly TV programs have 
been very good and the Health Education Committee 
should continue to produce them. The Council will 
recommend to the House of Delegates that they request 
the Public Service Committee to pay from its special 
Territorial Public Service Fund such sums as may seem 
advisable and necessary for the production of the TV 
programs by the Health Education Committee, not ex- 
ceeding $500 for the year. It was specifically pointed out 
that the reason for calling on that fund this year was 
because of especially heavy demands on the Association’s 
budget for the Centennial Celebration and an expensive 
year for our AMA delegate and alternate with two 
meetings on the east coast. 

The chairman read a letter from Mr. Kennedy stating 
that the Honolulu County Postgraduate Committee was 
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planning for postgraduate lectures for 1956. The Com- 
mittee would be interested in bringing two speakers at 
the time of the Centennial Celebration and suggested 
Drs. Neuhauser and Gross of Boston on pediatric sur- 
gery and congenital heart disease. Since the Honolulu 
Society had only appropriated funds for one speaker, 
they suggested that the Hawaii Medical Association and 
the Hawaii Cancer Society might be interested in making 
funds available for the second speaker. Drs. Larsen and 
Gaspar thought the subjects were not of sufficient gen- 
eral interest for the Centennial Meeting. Dr. Larsen said 
he had just attended a meeting of the American College 
of Physicians in Philadelphia and found that a group of 
the country’s outstanding physicians from that organiza- 
tion would be delighted to attend our Centennial and 
present papers at its sessions if it could take place in the 
week following the ACP meeting in Los Angeles next 
April. They would be glad to come at their own expense. 

The Council requested Mr. Kennedy to inform the 
Honolulu Society that the Hawaii Medical Association is 
unable to participate in bringing these two speakers to 
Hawaii next year because of the Centennial Celebration 
and the heavy expense incidental thereto. Since contracts 
have already been made with high powered men willing 
to come to Honolulu at that time, the Council feels that 
an excellent array of speakers, who will attract many 
mainland doctors, will be available. The Council also 
suggests that when a team of speakers is brought to the 
Islands, they should cover a wider field than heart 
surgery. 

On motion of Dr. Yuen, seconded by Dr. Gaspar, the 
Council approved the budget presented by Dr. Richert. 
The Council also approved Dr. Richert’s recommenda- 
tion that we follow the Auditors’ advice and request the 
Public Service Committee to invest its unused funds in 
an interest bearing account. 


HAWAII! MEDICAL JOURNAL: The Chairman read a let- 
ter from Dr. Gotshalk in which he proposed that a 
Board of Governors for the HAwAIr MEDICAL JOURNAL 
be elected by the House of Delegates consisting of (1) 
the president of each County Society; (2) the president 
of the Territorial Association; and (3) eight members of 
the Territorial Association, to be responsible for the 
conduct of the JOURNAL and to share the responsibility 
of its editorial policies. 

At last year’s Council meeting Dr. Gotshalk had rec- 
ommended that the JoURNAL follow the editorial or- 
ganization of The New England Journal of Medicine. A 
letter from that journal outlining its set-up was presented 
at this time. 


After careful consideration of these recommendations, 
Dr. Chung-Hoon moved that the Council accept the 
recommendation of the Advisory Board to the Hawan 
MEDICAL JOURNAL that its name be changed from Ad- 
visory Board to Editorial Board, and further that we 
accept the recommendation of the Editor and the Board 
that the JoURNAL be continued on the same basis as 
heretofore. The motion was seconded by Dr. Gaspar 
and passed. 

It was further recommended that if the Editor finds 
a suitable candidate for Assistant Editor who is ap- 
proved by the Council, he shall be appointed by the 
Council to serve in that capacity. 

On motion of Dr. Gaspar, seconded by Dr. Chung- 
Hoon, the Council appointed the following Editorial 
Board for the year 1955-56: 


Harry L. Arnold, Jr., M.D., Editor 
Mrs. Edith C. Bennett, Managing Editor 
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William John Holmes, M.D., News Editor 

Fred I. Gilbert, Jr., M.D., Contributing Editor 
Robert A. Kimmich, M.D., Contributing Editor 
Clarence E. Fronk, M.D., Editorial Board 
Hastings H. Walker, M.D., Editorial Board 
Homer M. Izumi, M.D., Editorial Board 

James A. Mitchel, M.D., Associate Editor, Hawaii 
James F. Fleming, M.D., Associate Editor, Maui 
Burt O. Wade, M.D., Associate Editor, Kauai 

The Council voiced its heartfelt appreciation to Dr. 
Harry L. Arnold, Jr. for the invaluable service he has 
contributed to the Association for the past 14 years as 
Editor of the HAwan MEDICAL JOURNAL. As a very 
small token of gratitude his 1956 annual meeting ex- 
penses will be borne by the Association. 

CENTENNIAL CELEBRATION: Dr. Larsen reported that he 
gave an illustrated talk on Hawaii at the American Col- 
lege of Physicians meeting in Philadelphia last month 
which aroused great enthusiasm among the doctors for 
a meeting in Honolulu next April after the close of their 
Los Angeles meeting on April 21, 1956. Dr. Larsen en- 
visions a week of meetings from April 22 through 29 
with scientific sessions in Honolulu, visits to the neigh- 
bor islands and a pageant in McKinley High School 
Auditorium depicting the history of medicine in Hawaii. 
Don Blanding could be asked to help with the pageant 
and the public could be admitted on payment of a fee. 
The registration fee was discussed and it was thought 
the Delegates might leave that to the discretion of the 
Centennial Committee. 

It was moved by Dr. Gaspar, seconded by Dr. Benson, 
and passed, that the Council invite the American Col- 
lege of Physicians to participate in the Centennial Cele- 
bration, and that the Council recommend to the Centen- 
nial Committee that the main celebation be held in con- 
junction with the visit of these outstanding physicians. 
If possible some outstanding surgeons will also be in- 
cluded. 

The Council asked that Dr. Izumi extend an invita- 
tion to AMA members to attend our Centennial Celebra- 
tion and recommended that the Delegates join in the 
invitation. 

There being no further business, the meeting was ad- 
journed at 9:40 p.m. 

SAMUEL L. YEE, M.D., Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Thursday, May 5, 1955 at 8:00 A.M. 
Mabel Smyth Building 


PRESENT: There were 40 present including the follow- 
ing delegates and alternates: Dr. N. P. Larsen, president; 
Drs. Fronk, Oto (Hawaii), Durant, Samuel L. Yee, 
Richert, Chung-Hoon, John Bell, Cushnie, Devereux, 
Ito, Mitsuda, Arthur, R. Benson, Thomas Chang, Gil- 
bert, Edmund Ing, Millard, Quisenberry, Allison, deHay, 
Morgan, Paskowitz, Berk, Edmund Lee, Sexton, Peter 
Kim (Kauai), Edmund Tompkins (Maui), Bergin (Ha- 
waii) and L. Q. Pang. 

MINUTES: The minutes of the special Delegates’ meet- 
ing of January 23 and February 6, 1955 were circulated 
with the annual reports. Dr. Gilbert asked that the 
minutes of January 23 include a statement that Mr. 
Kennedy was asked for his comments on the letter to 
be sent to Mr. Kaiser, but decided that he should not 
comment because this was a territorial meeting on a ter- 
ritorial matter and he was a county secretary. With this 
addition, the minutes of both meetings were approved. 

ANNUAL REPORTS: Copies of all annual reports had 
been circulated to the officers, Council members, and 
Delegates. 
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ACTION: On motion of Dr. Chung-Hoon, duly sec- 
onded, the following reports were approved: Sec- 
retary; County Societies; American Medical Educa- 
tion Foundation; Board of Management, Mabel L. 
Smyth Memorial Building; Cancer, Diabetes Detec- 
tion (Mr. Kennedy mentioned two cash contribu- 
tions of $135 and $130 were received as a result of 
the excellent work of this committee); Hawaii Medi- 
cal Journal; and Health Education. 


In connection with the report of the Medical Plan 
Committee, Dr. Chung-Hoon asked for the report on 
various plans which were to be studied by that commit- 
tee. Dr. Quisenberry, the chairman, replied that they 
were not yet ready to make such a report. The commit- 
tee had been investigating the situation and various 
representatives of HMSA had met with them. Only one 
action had been taken and it was agreed to include this 
in the final report. The committee intends to continue 
its work. 


ACTION: Dr. Chung-Hoon moved that the report 
be accepted and placed on file. Seconded and 
passed. 

ACTION: Dr. Fronk moved that the Emergency 
Medical Service report be accepted. Seconded and 
passed. 


Commenting on the Professional Services Committee 
report, Dr. Devereux mentioned that the last remaining 
sections of the fee schedule had been approved by the 
Honolulu County Medical Society. 


ACTION: The Professional Services report was ap- 
proved on motion of Dr. Devereux, duly seconded. 


Dr. Richert raised a question about overlapping of 
the Medical Plan, Public Service, Health Education, and 
the Professional Services Committees. It was brought 
out that with the adoption of the new Community 
Health Plan, the Professional Services Committee has 
completed its work and will not continue to function. 
It was felt the Medical Plan Committee should continue 
with the task assigned to them. Dr. Allison said he had 
served at different times as chairman of both the Health 
Education and the Public Service Committees. They are 
both very active, he said, and it would be physically 
impossible to combine both jobs. Dr. Edgar added that 
the Health Education Committee has narrowed its ef- 
forts to what seems to be strictly education. Perhaps 
there might be some overlapping of members but both 
committees are needed. 


ACTION: On motions made, seconded and carried, 
the following reports were accepted: Public Service, 
Woman's Auxiliary, Legislative, and Advisory Com- 
mittees to the Bureau of Crippled Children, Day Care 
Centers, Bureau of Tuberculosis, and Bureau of Ve- 
nereal Diseases. 


STANDARD INSURANCE FORM: The chairman read a 
letter from Mr. Kennedy about the new standard in- 
surance claim form approved by the Honolulu County 
Medical Society, requesting its acceptance on a terri- 
torial basis. Dr. Fronk said this matter was being con- 
sidered all over the mainland and this form is better 
than he saw anywhere else. Dr. John Bell said all the 
main insurance companies here had accepted it except 
HMSA. Considerable discussion followed regarding the 
possibility that HMSA might adopt the same form. Mr. 
Kennedy spoke of the national form which is much 
more complicated than the form compiled here. 
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ACTION: Dr. Bergin moved that the standard in- 
surance claim form be adopted and that the Medi- 
cal Committee of HMSA be asked to study during the 
year the feasibility of its adoption by HMSA. The 
motion was seconded by Dr. Paskowitz and passed 
without a dissenting vote. 


COMMUNITY HEALTH PLAN: 


ACTION: Dr. Fronk moved that the new Community 
Health Plan with HMSA as the carrier be accepted 
and approved. The motion was ded and p d 
without a dissenting vote. 


FINANCES: The minutes of the Council meeting held 
last evening were circulated and read. In relation to the 
budget a request had been received from the Honolulu 
County Medical Society that the Hawaii Medical Asso- 
ciation and the Hawaii Cancer Society consider making 
funds available for a second speaker if the Honolulu 
County Medical Society invited Drs. Neuhauser and 
Gross of Boston to be postgraduate speakers at the time 
of the Centennial Celebration. Dr. Quisenberry men- 
tioned that the Cancer Society professional committee 
would have to consider the possibility of helping to 
finance these two men. He could not make any commit- 
ment at this time. 

Dr. Larsen told more about the plan to hold our Cen- 
tennial Celebration immediately after the American 
College of Physicians meeting in Los Angeles next April. 
He had discussed this at the American College meeting 
just held in Philadelphia and assured us that at least 5 
past presidents of the College as well as other leading 
physicians in the country would be glad to come to Ha- 
waii and participate in our meeting without cost to our 
Association. Possibly some of these doctors might stay 
to give postgraduate lectures. 


ACTION: Dr. Bell moved that we invite the Fellows 
of the American College of Physicians to attend and 
participate in our Centennial Celebration next April. 
The motion was seconded by Dr. Pang and passed 
without a dissenting vote. 


ACTION: On motion duly made, seconded and 
carried, the budget presented in the Treasurer's re- 
port was adopted. 


CENTENNIAL CELEBRATION: It was pointed out by Dr. 
Chung-Hoon that the Centennial Committee named by 
the Delegates last year was designated to serve two years. 


ACTION: It was moved by Dr. Fronk, seconded and 
passed, that the Centennial meeting be held during 
the week of April 22-29. 

ACTION: Dr. Devereux moved that the Centennial 
Committee be empowered to continue planning for 


the celebration and set appropriate fees for the 


meeting. S ded and p d 


ACTION: Dr. Lee moved that Dr. Izumi be author- 
ized to extend an official invitation to AMA mem- 
bers to attend our Centennial meeting (at their own 
expense). The motion was seconded by Dr. Bell and 
passed. 


VETERANS ADMINISTRATION: Dr. Faus reported that 
the contract with the V.A. is about to expire. 


ACTION: It was moved, seconded and carried that 
the Medical Association recommend to HMSA a one 
year extension of the contract with the Veterans Ad- 
ministration. 


ADJOURNMENT: Since it was 10 o'clock the Delegates 
adjourned to reconvene at 8 tomorrow morning. 


SAMUEL L. YEE, M.D., Secretary 
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MINUTES OF MEETING 
HOUSE OF DELEGATES 


Friday, May 6, 1955 at 8:00 A.M. 
Mabel Smyth Building 

PRESENT: Dr. N. P. Larsen, presiding; Drs. Fronk, 
Durant, Samuel L. Yee, Richert, Chung-Hoon, John 
Bell, Cushnie, Devereux, Ito, Mitsuda, Arthur, R. Ben- 
son, Thomas Chang, Gilbert, Edmund Ing, Millard, 
Quisenberry, Allison, deHay (acted for Dr. H. M. John- 
son), Morgan, Paskowitz (acted for Dr. Devereux until 
he came to meeting late), Berk, L. T. Chun, Carl John- 
sen (acted for Dr. Lowrey), Edmund Lee (acted for 
Dr. L. Q. Pang until he came to meeting late), Sexton, 
Bergin (Hawaii), and Peter Kim (Kauai). 

MATERNAL AND CHILD HEALTH: A question had been 
raised concerning the list of obstetrical and pediatric 
consultants mentioned in the annual report of the Ad- 
visory Committee to the Bureau of Maternal and Child 
Health. Dr. Tom, the committee chairman, said the list 
was made up of Board men and those eligible for 
Boards. Dr. Chung-Hoon said the list was seldom used 
and most hospitals had such lists. 


ACTION: It was moved by Dr. Chung-Hoon, sec- 

ded and p d that the report of the Advisory 
Committee to the Bureau of Maternal and Child 
Health be accepted with the deletion of the para- 
graph entitled “List of Obstetrical and Pediatric Con- 
sultants.” 


RESOLUTIONS: A series of resolutions prepared by Dr. 
Gilbert, chairman of the Resolutions Committee, was 
presented to the Delegates. 


ACTION: On motion of Dr. Ing, the following reso- 
lution on the death of members was passed by a 
rising vote: 

During the year we have lost from our ranks Dr. 
Robert N. Perlstein and Dr. Herbert T. Rothwell, ac- 
tive members, Dr. Donald R. Chisholm, honorary 
member, and Dr. Arthur W. Duryea, a life member. 

Since these men all contributed their knowledge, 
experience and personalities in giving medical care 
to the people of these Islands, 

Be it Resolved That this Association go on record 
as expressing their deep sympathy to vhe families 
of our four members, and that this resolution be 
spread on the minutes and a copy be sent to each 
of the families. 

ACTION: On motion duly made, seconded and car- 
ried, the following resolutions were passed: 

Be It Resolved That the Dairymen’s Association, 
Ltd., Wyeth, Inc. and Carnation Company who as- 
sisted in the TV health education programs be sent 
a letter of thanks for their cooperation by the 
chairman of the Health Education Committee. 

Be It Resolved That the Hawaii Medical Associa- 
tion convey their thanks to the various contributors 
for their prizes for the golf tournament, banquet 
and picnic and to Pfizer Laboratories for their golf 
breakfast. 

Be It Resolved That the Hawaii Medical Associa- 
tion convey their sincere appreciation to Mrs. Illa 
Storme and her staff for the excellent job she has 
done in managing the Mabel Smyth Building and 
activities therein during the past year. 

Be It Resolved That the House of Delegates repre- 
senting the Hawaii Medical Association convey to 
the Hawaii Visitors Bureau their sincere appreciation 
for their close cooperation with this Association dur- 
ing the past year in planning and carrying out 
medical meetings here and on the mainland, and 
especially for sending leis to mainland doctors ar- 
riving here as well as ding these tok of Ha- 
waiian hospitality to mainland medical meetings. 
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Be it Resolved That the House of Delegates of the 
Hewaii Medical Association extend their warmest 
appreciation to the Honolulu Lei and Flower Ex- 
change who provided leis for doctors arriving here 
for the Territorial conventions. 

Be It Resolved That the House of Delegates of the 
Hawaii Medical A d to the Woman’‘s 
Auxilicry our warmest aloha for the many many 
services they have rendered us individually and col- 
lectively for the past year. 

Be It Resolved That the House of Delegates of the 
Hawaii Medical A iati tend their sincere ap- 
preciation to the H lulu Advertiser, Honolulu Star- 
Bulletin, Hawaii Times, Hawaii Hochi, FilAmerican 
Tribune and the New China Daily Press for helping 
the doctors in these islands in the field of health 
education as well as working with them towards 
constant improvement of medical care, through the 
medium of both editorials and news columns. 

ACTION: At the suggestion of Dr. Izumi a resolu- 
tion to thank Mrs. Edith Bennett for her services 
during annual meeting and throughout the year was 
passed by a rising vote. 


FRIENDS OF THE LIBRARY: The chairman read a letter 
from the Friends of the Library telling of the importance 
of the Library of Hawaii to the community and con- 
taining two requests: (1) That the Medical Association 
take a sustaining membership of $10; and (2) that in- 
dividual doctors be encouraged to take regular $2 mem- 
berships and take an interest in the needs and work of 
the Library of Hawaii. 


ACTION: Dr. Chung-Hoon moved that the substance 
of the letter be incorporated in the President's Let- 
ter and that the Association take a $10 sustaining 
membership in the Friends of the Library. The mo- 
tion was seconded and passed. 


SALK VACCINE: Dr. Cushnie raised the question 
whether doctors in Hawaii should continue to give Salk 
vaccine and on whose orders the vaccine would be con- 
tinued. There was a discussion of the developments in 
the situation to date. It was brought out that there had 
been no intent on the part of any county medical society 
or its officers to induce any doctor to give the vaccine 
unless he was willing to do so. It is entirely a voluntary 
program. The county societies have worked with the 
National Foundation for Infantile Paralysis and the 
Department of Health in carrying out the program and 
also in suspending it when difficulties arose. Mr. Ken- 
nedy said that in view of the questions which had arisen, 
perhaps the Delegates should go on record as to whether 
or not this program should continue. After further dis- 
cussion, it was agreed that this decision should be left 
to our representatives on the Medical Advisory Commit- 
tee of the National Foundation and to the Health De- 
partment. 


ELECTION: Although the roll had been called earlier in 
the meeting, it was repeated at this time because of 
latecomers, to be quite sure who was eligible to vote. 
The following nominations were submitted by the Nomi- 
nating Committee (Dr. Sakimoto, chairman; Drs. Alli- 
son, E. Ing, R. Wong, Vasconcellos, Peter Kim, Harold 
Kushi and Toshio Kutsunai) : 

President-Elect: Dr. Webster Boyden 

Secretary: Dr. William S. Ito, Dr. B. Allen Richardson 
Treasurer: Dr. Louis A. R. Gaspar, Dr. H. Q. Pang 
Councillors: Dr. Burt O. Wade, Dr. W. B. Patterson 
Delegate to AMA: Dr. Harry L. Arnold, Jr. 

Alternate Delegate to AMA: Dr. Samuel L. Yee 

Dr. John Bell nominated Dr. Sam Wallis for Presi- 
dent-Elect. Dr. Peter Kim said this nomination had 
been carefully considered on Kauai since the 1957 meet- 
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ing will be held on that island. Although Dr. Wallis’ 
name was on the original slate of the Nominating Com- 
mittee, he had withdrawn. Dr. Bell therefore withdrew 
his nomination. 

Dr. Arthur nominated Dr. Richard Dodge for Dele- 
gate to the AMA. 

The nominations were closed on motion of Dr. Pang, 
duly seconded. 

Dr. Paskowitz raised a question about his being re- 
lieved as Dr. Devereux’s alternate by the arrival of the 
latter just before election. The matter was referred to 
Dr. Durant, but the full quota of Honolulu delegates 
and alternates were present and Dr. Devereux was en- 
titled to his vote. 

The chairman appointed Drs. Millard, Sexton and 
Richert as tellers. Voting by written ballot ensued. 

Dr. Paskowitz asked for the privilege of addressing 
the Delegates and read a prepared. statement concerning 
the nomination for AMA Delegate. 

The results of the election were as follows: 


President-Elect: Dr. Webster Boyden 
Secretary (for 1 year): Dr. William S. Ito 
Treasurer (for 2 years): Dr. H. Q. Pang 
Councillors (for 3 years): Dr. Burt O. Wade (Kauai) 
Dr. W. B. Patterson (Mavi) 

Delegate to AMA (for 2 

years beginning Jan. 

1, 1956): Dr. Harry L. Arnold, Jr. 
Alternate Delegate to AMA 

(for 2 years beginning 


Jan. 1, 1956): Dr. Samuel L. Yee 


DR. FRONK’S REPORT: While the ballots were being 
counted, Dr. Fronk reported on the Blue Cross and Blue 
Shield Conference which he had just attended on the 
mainland. He stated that the public were determined to 
have some form of prepaid medical care and it was up 
to the doctors to provide the best care possible for the 
lowest cost. 

APPRECIATION TO THE PRESIDENT: Dr. Quisenberry 
moved that a vote of thanks be extended to President 
Nils P. Larsen, who had guided the Assuciation through 
a stormy year. The motion was seconded by Dr. Fronk 
and passed. 

MOTHER'S DAY: Dr. Vasconcellos questioned why this 
year’s annual meeting was held on the weekend includ- 
ing Mother’s Day. It was explained that this meeting 
had been set a week earlier, but was postponed because 
of Dr. Larsen’s absence on the mainland where he pre- 
sented a paper at the American College of Physicians. 
It was agreed that Mother's Day should be avoided in 
the future. 

ADJOURNMENT: The meeting was adjourned at 10:30 
a.m. 

SAMUEL L, YEE, M.D., Secretary 


COUNTY SOCIETY REPORTS 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 


Grant N. Stemmermann, M.D., Secretary 
April—Dr. Jerome Conn talked on hypoglycemia. 
May—Dr. Michael Gurdin gave a talk on emergency 
treatment of facial injury. 
June—Dr. Bruce K. Wiseman addressed the Society on 
the subject of hypersplenism. 
The Society endorsed a plan to give its wholehearted 
support to the comprehensive medical insurance spon- 
sored by the HMSA. 
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July—Dr. N. P. Larsen presented a series of photo- 
graphic slides showing interesting diagnostic and 
treatment problems. 

August—Movies were shown on hydrocortone and gas- 
troscopy. 

September—A panel of pediatricians and obstetricians 
met to discuss maternal, neonatal and fetal deaths in 
this community. 

October—Dr. R. P. Wipperman discussed his experiences 
in field medicine during the Korean War. 

November—Dr. j. R. Jacobson addressed the Society on 
various psychiatric and neurological problems. 

December—Dr. S. Mizuire gave a talk on cardiac sur- 
gery. 

January—Dr. W. Quisenberry gave a talk on the cytol- 
ogy program of the Hawaii Cancer Society. 

Following the development of a comprehensive 
medical insurance scheme by the HMSA, the County 
Society has voted to accept this scheme unanimously. 

March 15—Dr. Lauren V. Ackerman addressed the So- 

ciety on the diagnosis and treatment of carcinoma. 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


B. O. Wade, M.D., Secretary 
The Kauai County Medical Society approved or par- 
ticipated in the following activities: 


1. Visiting doctors from New Orleans program. 

2. Post American Medical Association Convention tour. 

3. Voluntary active immunization against tetanus program. 

4. Kauai Pregnancy Study. 

5. Otologic program for four year olds and similar pilot pro- 
gram in the public schools. 


The Kauai County Medical Society held 13 meetings 
during 1954-55. 


The following doctors or group of doctors furnished 
scientific programs during the same year: 


1. New Orleans group—Drs. R. F. Wyler, C. C. Hightower, 
Sr.. D. Bottagles, W. E. Fountain. 

. Dr. Jerome W. Conn, Professor of Medicine, University of 
Michigan. 

. Drs. Lee and Crowley. 

. Dr. Quisenberry. 

Dr. N. P. Larsen. 

. Dr. Dorothy Kemp. 

. Mr. Veltmant. 


NAV Sw 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


James F. Fleming, M.D., Secretary 
Number of regular meetings—7 
Number of special meetings—1 
New members appointed— 

Dr. M. Otsuka, June 8, 1954 

Dr. William R. Totherow, October 5, 1954 

Dr. Dean Archer, October 5, 1954 (transfer from 
Hilo) 

Dr. Alexander Rose, October 5, 1954 

Resignation— 
Dr. Sau Ki Wong, June 8, 1954 
Guest speakers— 

1. Mr. Eugene S. Sheffield—Free Choice of Physicians 
for Industrial Accident Cases as It Applies to Maui 
Pineapple Company 

2. Mr. Joseph Veltmann and Dr. Faus—HMSA and 

the Kaiser Medical Plan 

Dr. Robert Jacobson—Electroencephalography 
Dr. Paul Larsen—Treatment of Hypertension 
Dr. Cherry—Abdominal Injuries 

Dr. Ackerman—Pathology 


Py 
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SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


T. Nishigaya, M.D., Secretary 


The membership of the Honolulu County Medical 
Society have had three meetings this past year which 
included the annual meeting of April 2, 1954, all of 
which were well attended. A special meeting was held 
on July 2, 1954, (1) to study the recommendations of 
the Governor's Advisory Committee concerning House 
Bill No. 692 and (2) to elect four members to the 
newly formed Medical Practice Committee. 

The annual social event of the year was again held 
at the Oahu Country Club on November 2 and was an 
outstanding success. 

In May, Dr. Jerome W. Conn, associated with the 
Division of Endocrinology and Metabolism at the Uni- 
versity of Michigan, presented a stimulating series of 
postgraduate lectures. Dr. Conn’s lectures were made 
possible through the courtesy of the Hawaii Cancer 
Society. 

The scientific and social events of the medical fra- 
ternity were particularly accentuated and highlighted 
this year by the Pan-Pacific Surgical Congress held in 
Waikiki, October 7-18, 1954. 

In accordance with the revised Constitution and By- 
Laws, the annual meeting of the Society for 1955 was 
held on December 7, 1954 at which time the officers for 
the ensuing year were elected. 


Since then and to date we have had three regular 
society meetings and two special meetings, the latter 
two of which were devoted to Community Medical Plans. 

The Society has vehemently expressed its stand against 
“Panel Medicine” and has voted to accept the new Com- 
munity Group Medical Plan which was formulated by 
the Professional Services Committee of the Hawaii 
Medical Association, amended by the Board of Gov- 
ernors and approved by HMSA. 

At present the Society is cooperating with ayencies for 
the administration uf the Salk Polio vaccine to children 
of the first and second grades, a community project well 
worth supporting 


OFFICERS’ REPORTS 


REPORT OF THE TREASURER 
T. H. Richert, M.D. 


We have had a successful year financially. Although 
there appears to have been a surplus of nearly $4,000, 
actually $2,500 of this amount was earmarked for our 
1956 Centennial celebration. This reserve appears again 
in the new budget, together with another $2,500, mak- 
ing up the $5,000 total it was decided in 1954 to set 
aside for our Centennial. We also cleared over $2,000 
unexpectedly on our AMA Post Convention held in Ho- 
nolulu in June, 1954, because it was so much better 
attended than we anticipated. The expense of sending 
our delegate and alternate to the AMA meetings was 
less than we budgeted because they were able to use 
tourist planes between here and the coast. In this respect 
we are following the same plan and budgeting first class 
fares, with the understanding that tourist fares will be 
used instead whenever feasible. 

Following the advice of our auditors, we have in- 
vested our reserve funds in savings and loan accounts, 
with better interest rates than the savings bank. We agree 
with our auditors that a substantial portion of the pub- 
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lic service fund should be invested similarly unless the 
Public Service Committee has definite plans for its im- 
mediate use. 

We have found our auditors, Leman and Hough, 
helpful and satisfactory. We recommend that they be 
employed for another year. 

Those who wish further details concerning our finan- 
cial situation will find them on file in the Medical Asso- 
ciation office. We submit the following budget for the 
year 1955-56. 


BupGeT 

1954-55 1955-56 
INCOME 

$10,600.00 

12,600.00 

2,530.00 

2,500.00 


JouRNAL Advertising 
JourNAL Sub and Sales 
Annual Meeting 
AMA Post Convention 


200.00 
Miscellaneous 


185.00 


$28,615.00 

EXPENSE 

JOURNAL R 

AMA Convention .. ‘ .00 (1) 

Audit 

Library 

New Orleans Meeting 

Miscellaneous .00 (2) 

Postage 

Rental 

Salaries .... 

Supplies 

Furniture 

Taxes 

Telephone and Telegraph 

Travel 


1,128.00 

9,300.00 (3) 
300.00 
125.00 
200.00 
350.00 
100.00 


Centennial Fund 
1954 appropriation 2,500.00 
1955 appropriation 2,500.00 


$26,210.07 $32,648.00 


(1) Covers 2 trips to Atlantic City and 1 to Boston. 

(2) Includes expenses incidental to Dr. Ackerman’s postgraduate 
lectures. 

(3) Includes an increase of $10.00 per month for Mrs. Florence 
Sueoka beginning May 1, 1955. : 

(4) Earmarked last year but not yet expended. 

(5) As agreed at last year’s annual meeting. 


REPORT OF THE SECRETARY 


Samuel |. Yee, M.D. 

The total membership of the Association in all classes 

is 526, of which 425 (23 more than last year) are paid 

regular members. By counties this membership is made 
up as follows: 


COURTESY 
REGULAR 
ASSOCIATE 
RETIRED 
MILITARY 
SERVICE 
TOTAL, ALL 
CLASSES 


Hawaii ...... 


Nw | HONORARY 


a 
a 
ly 


10 11 


526 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of April 1, 1955 
is 739. Of this number 577 are now residing in the Ter- 
ritory. Of these 543, or approximately 94.1 per cent, 
belong to the Hawaii Medical Association. [Ep.—Cor- 
rection: Total licensed physicians April 1, 1955 were 
644, Of these, 502 reside in the Territory. Of these, 479, 
or approximately 95.4 per cent, belong to the Hawaii 
Medical Association. } 

We have 397 active members of the American Medical 
Association and 80 associate members. 
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COMMITTEE REPORTS 


REPORT OF THE AMERICAN MEDICAL 
EDUCATION FOUNDATION COMMITTEE 


Min Hin Li, M.D., Chairman 

Realizing the tremendous obligations each physician 
in this territory bears in the matter of monetary dona- 
tion here and elsewhere, further drives will be confronted 
with difficulties. 

Though our effort to assist the American Medical 
Education Foundation is on a “voluntary” basis, it has 
gone forward from no more than twenty at the end of 
1951 to 106 as of December 31, 1954. There is some 
cognizance of the situation that individual physicians 
must contribute to the foundation, or directly to his or 
her medical school, which in turn notifies the AMEF. 

Because of our isolation and lack of contact, “volun- 
tary giving plan” is the best means; however, with an 
increased vigor and reminders, every other month in 
our fine HAwAt MEDICAL JOURNAL with a card clipped 
on that particular issue, may help tremendously. 

It is not the amount given by each individual physi- 
cian, but the numbers—as close to 100% as possible, 
and given perpetually or automatically annually. It can 
also be suggested that any campaign should be on a 
county level, each county appointing a chairman to con- 
tact as many as possible through personal means, by 
some doctor who cares and is enthusiastic. As the chair- 
man works without funds or assistance, and as the proj- 
ect is a voluntary one, it should still be continued, be- 
cause it is worthy of our consideration. 


In conclusion, I hope this annual campaign will be 
continued, so that medical education can remain free 
and that all medical students who will benefit by our 
contributions will go into any community in years to 
come without any taint of obligation of federal subsidy. 


REPORT OF THE BOARD OF MANAGEMENT 
MABEL L. SMYTH MEMORIAL BUILDING 


V. C. Waite, M.D., Chairman 

It will be recalled that during the past two years, the 
Mabel Smyth Building has encountered difficulties in 
obtaining enough income from rentals of office space 
and auditorium in order to pay routine maintenance 
costs, and, further, that last year it became necessary 
to increase the rents for office space occupied by the 
Honolulu County and Territorial Medical Society offices 
in addition to the Territorial nursing office. These in- 
creases did not meet the demands to keep the building’s 
financial situation solvent; accordingly, attempts were 
made to find some way in which the Library could pay 
rental for the space occupied. This latter problem oc- 
cupied our major concern during the year, and after 
thorough investigation from every conceivable stand- 
point, it was finally appreciated by the Board that under 
the present set-up, it was impossible for the Library to 
pay a rental fee for its space. 

In efforts to obtain extra income, the Board was suc- 
cessful in negotiating with the Nursing Association for 
the procurement of the Nursing Service Bureau and 
Physicians’ Exchange. In the past, these two activities 
provided a profit and the Nurses’ Association was will- 
ing to pass on the responsibility for operation of these 
two services to another agency. Accordingly, the Nurs- 
ing Service Bureau and the Physicians’ Exchange were 
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transferred to the Board of Management of Mabel 
Smyth Building on May 1, 1954, and I am happy to re- 
port that profits from these two functions have enabled 
us to adequately maintain our facilities without loss. At 
the present time, this service is functioning well and is 
being supervised by Mrs. Illa V. Storme, and I believe 
that the services for which these agencies were intended 
are being adequately provided. 


During the past year, it has been possible to renovate 
a part of the furniture in both the lounge and in the 
Medical Society offices, as well as replacing many of the 
worn-out venetian blinds throughout the building. In 
addition, we have obtained a sound-proof enclosure for 
our projection equipment. In addition, a complete fire 
inspection was carried out by the Territorial agency and 
additional fire extinguishers were placed in suggested 
areas. In November, 1954, the Honolulu County Medi- 
cal Society voted to grant $100 per month for space 
occupied by the Library since the local society was by 
far the most extensive user of this facility. 

The Board of Management feels justly proud of the 
accomplishments indicated above, and at the present 
time, the continued satisfactory maintenance of our 
building appears to be assured. Our recommendation at 
this time is for all health agencies to make use of the 
services available at Mabel Smyth as much as possible 
so that it may continue to be an excellent meeting place 


for the medical profession and related agencies in our 
community. 


REPORT OF THE CANCER COMMITTEE 


I. L. Tilden, M.D., Chairman 

The Cancer Committee has worked closely with the 

Hawaii Cancer Society during the past year. As pointed 

out in the 1954 report of this committee, there is rela- 

tively little to do other than co-operate with and guide 
the efforts of the Cancer Society. 


Cytology 


The cytologic laboratory of the Cancer Society has 
continued to function efficiently under the technical 
supervision of Mrs. Esther Chinn and Mrs. Jean Nishi- 
mura. Similar services are now provided on Kauai by 
Mrs. Kay Hardy and on Hawaii by Miss Gertrude Higa. 
Slides which contain abnormal cells are examined by a 
committee of five physicians on Oahu under the chair- 
manship of Dr. Frank Spencer, and on Hawaii by Dr. 
Grant Stemmermann. 


Professional Education 


Dr. Lauren V. Ackerman was brought to Hawaii by 
the Cancer Society in co-operation with the Hawaii 
Medical Association to deliver the first Grover A. Batten 
Memorial Lectures in March of 1955. Dr. Ackerman 
gave a series of eight lectures to physicians on Oahu, 
spoke at one public meeting and at a meeting of the 
Board of Directors of the Oahu Chapter of the Cancer 
Society, and conducted a joint tumor clinic sponsored 
by St. Francis, Queen’s, Children’s and Kuakini hos- 
pitals. He also met with the Boards of the Kauai and 
Maui chapters of the Cancer Society, and spoke to the 
Kauai, Maui and Hawaii county medical societies. Dr. 
Ackerman also conducted a tumor clinic at the Hilo 
Memorial Hospital and participated in a pathology semi- 
nar as weil as giving one lecture at Tripler Hospital. 
These meetings were very well attended: 228 persons 
registered and the average attendance was 107. 


HAWAII MEDICAL JOURNAL 


i 
| 


Research 


The cancer morbidity study conducted jointly by the 
Hawaii Medical Association, the Territorial Department 
of Health, and the Hawaii Cancer Society continued 
during the year. At a meeting of the committee on Jan- 
uary 14, 1955, approval was given to a continuation of 
the study using a simplified form for gathering data. 
The committee also approved the questionnaire de- 
veloped by the research committee of the Cancer So- 
ciety for an epidemiological investigation of gastric 
cancer. This project had been approved in principle by 
the delegates of the Hawaii Medical Association at the 
1954 annual meeting of the association, and has now 
been approved by all of the county medical societies. 
Approval was also given to a project proposed by the 
dermatologists for the tabulation of cases of skin cancer; 
this study is now under way. 


Summary 


I believe that the function of the Cancer Committee 
of the Hawaii Medical Association should be an advisory 
one primarily. Active work against cancer should be 
carried on by the Hawaii Cancer Society and its com- 
mittees, and not by the medical association. Actually 
there is a good deal of overlapping in committee mem- 
bership between these two organizations and the Terri- 
torial Department of Health also which is a good fea- 
ture because it prevents these organizations from work- 
ing at cross purposes. Our committee has no concrete 
recommendations other than continued co-operation with 
the Cancer Society and the Territorial Department of 
Health. 


REPORT OF THE DIABETES DETECTION 
COMMITTEE 


Morton E. Berk, M.D., Chairman 


The Diabetes Detection Drive branched out some this 
past year. The Hawaii County Medical Society with Dr. 
Woo as chairman did carry on a drive during Diabetes 
Detection Week. This was the only other county that 
participated, aside from the Honclulu County drive. 

I feel confident that whatever is done in any of the 
counties it is worthwhile from the standpoint of educa- 
tion, if nothing else. This matter will be the important 
step for each county to consider and to spend whatever 
time they can in promoting educational facilities about 
diabetes, particularly during Diabetes Detection Week. 
The Honolulu County Medical Society Drive involved 
testing some fifteen or sixteen thousand people. We have 
hoped to have the Clinitron machine through the Public 
Health Service for rapid blood sugar testing. This, so 
far, has not materialized. I hope it will during the com- 
ing year. 


REPORT OF THE HAWAII MEDICAL JOURNAL 


Harry L. Arnold, Jr., M.D., Editor 


The JOURNAL is getting bigger and more profitable. 
Last year the average issue was up from 82 to 90 pages. 
Half the increase in size was in advertising (up from 38 
to 42 pages) and half in features (up from 21 to 25). 

Original articles still averaged 15 pages per issue, and 
the nurses’ section 8. 


The financial picture is still a credit to Mrs. Bennett's 
judicious management. Herewith, the figures for the past 
3 years: 
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1952-53 1953-54 1954-55 


Income 
Gross advertising receipts $13,600 


$15,015 
Subscriptions and sales 2,600 


2,527 
$17,542 


Total income $16,200 


Expenses 
Commissions and discounts 
Printing and postage 11,300 
Total exp $13,600 
Net profit for the year. 


$ 2,300 $ 2,479 


12,426 


$14,905 
$ 2,637 


Our circulation is as follows: 
Paid subscriptions 


TOTAL 


Mrs. Robert Katsuki and her assistants from the 
Woman's Auxiliary have made an outstanding contri- 
bution to the Medical Association by preparing an ex- 
tensive collection of biographical sketches of Island doc- 
tors from the earliest days. It is the recommendation of 
our Advisory Board that this material be published 
serially in our JOURNAL in connection with our Centen- 
nial celebration. 

We are also requesting the assistance of Auxiliary 
members in the compilation of a fifteen year cumulative 
index of the JOURNAL, with a view to publishing it in 
our Centennial year. 

The Board recommends that its name be changed from 
Advisory Board to Editorial Board. 

The JoURNAL would be more fun to edit and publish, 
more interesting to read, more attractive to advertisers, 
and therefore more profitable, if it operated in less of a 
vacuum. We get the impression that if blank copies were 
mailed instead of printed ones, no one would notice it 
but the advertisers. This is a pretty good JOURNAL, as 
state journals go. We think it’s worth your time to read 
it, and we'd like to hear some criticisms occasionally, or 
some constructive suggestions, or some compliments. 
And we recommend the JOURNAL’s continued publica- 
tion on the same basis as heretofore. 


REPORT OF THE HEALTH EDUCATION 
COMMITTEE 


Katherine J. Edgar, M.D., Chairman 


During the past year, the Health Education Commit- 
tee of the Hawaii Medical Association has devoted al- 
most exclusive time to half-hour monthly TV programs 
on KONA-TV. The following programs and participants 


were scheduled on public service time: 

May Cancer: Drs. W. Harold Civin, R. D. Moore, Grover 
H. Batten and Herbert Chinn 

Heart Disease: Drs. N. P. Larsen, Homer Izumi, Fred 
I. Gilbert 

Physical Examinations: Drs. Elmer Johnson, Duke Cho 
Choy and Katherine Edgar 

Allergy: Drs. Archie Chun-Ming, Clarence Sugihara 
and Tell Nelson 

Skin: Drs. Samuel D. Allison, H. M. Johnson and 
Wilfred Kurashige 

Diabetes: Drs. Morton E. Berk, L. T. Chun apd Cecil 
Saunders 

Pregnancy: Drs. S. Nishijima, K. S. Fong and C. C. 
McCorriston 

Delivery (Birth of a Baby): Drs. Lyle Bachman, E. F. 
Cushnie and Thomas Y. K. Chang 

Medicine as a Career: Drs. Harry L. Arnold, Jr., James 
H. Albright (resident, Queen's Hospital), George 
Nagao (University of Hawaii premedical student) and 
Wallace Fukunaga (McKinley student) 


June 
August 
September 
October 
November 
January 
February 
March 


In the course of this last program we discovered that 
the premed students at the University felt the need for 
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advice from practicing physicians and we are now trying 
to work out a plan to meet this need. 

An editorial summarizing the year's activities appeared 
in the March-April HAWAII MEDICAL JOURNAL. 

The Committee has been discussing possible sponsor- 
ship for a regular program with KONA-TV manager, 
Mr. Jack Chandler. (One sponsor is considering con- 
crete plans at present. Until we know their decision 
financial plans are indecisive. ) 

Mr. Fred Briggs of KONA-TV has offered the Medi- 
cal Association 10 minutes weekly for an interview 
type of program at about 2 p.m. on any subject of medi- 
cal interest to “homemakers.” The answer to this offer 
will be decided when we know about sponsorship for 
the monthly program. Publicity and visual aids, so 


necessary to successful TV programs, must have financial 
support. 


REPORT OF THE MEDICAL PLAN COMMITTEE 


Walter B. Quisenberry, M.D., Chairman 


The Medical Plan Committee was appointed in accord 
with action taken by the House of Delegates on Sunday, 
February 6, 1955. The motion which was passed creating 
the committee reads as follows: 


A motion was passed that a committee be appointed to explore 
the situation for the total Medical Association to get a clearer 
view of the proposals made by Dr. Garfield and Mr. Kaiser. The 
committee will seriously consider the type of plan Dr. Garfield has 
recommended as a possibility within the boundaries of the Hawaii 
Medical Association. The committee shall be representative of 
group and individual practice and shall be interracial. This com- 
mittee shall recommend whether or not such a plan should be 
established in the Territory, by our Association or by a group 
outside our Association. Such study shall also consider the inclu- 
sion of preventive services. The committee was also authorized to 
call on anybody for discussion, without restriction. It will report 
its findings to the House of Delegates. 


After the meeting on the above date, the President 
appointed the following committee members: 


Walter B. Quisenberry, M.D. John M. Felix, M.D. 


(Chairman) John J. Lowrey, M.D. 
T. H. Richert, M.D. Shoyei Yamauchi, M.D. 
Frederick L. Giles, M.D. Samuel L. Yee, M.D. 


Edmund Ing, M.D. 
William S. Ito, M.D. 
L. A. R. Gaspar, M.D. 


Dorian Paskowitz, M.D. 
Andrew L. Morgan, M.D. 
Duke Cho Choy, M.D. 

At its first meeting the committee discussed its method 
of procedure, particularly in view of the motion passed 
at the Honolulu Society's special meeting regarding 
contract panel medicine. It was agreed that the com- 
mittee would investigate various plans and report the 
facts to the House of Delegates. 

Following this method of procedure, the chairman 
invited Mr. Veltmann and Mr. Yuen of H.M.S.A. to 
meet with the committee. They have now discussed with 
the committee the new Community Medical Plan, how 
it may offer all the advantages and none of the dis- 
advantages of panel medicine and how it might be 
improved, 

After completing the meetings with Mr. Veltmann 
and Mr. Yuen, Dr. Rodney West, chairman of the 
Medical Committee of H.M.S.A., also met with the 
Committee and presented information contained in let- 
ters from various labor leaders regarding the com- 
munity medical plan. 

Further meetings are planned where information will 
be presented on what Medical Associations on the main- 
land have done in developing community medical plans 
which will contain all the advantages and none of the 
disadvantages of a panel system. Consideration will be 
given to the proposals made by Dr. Garfield and Mr. 
Kaiser. The committee will also secure information on 
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the operation of the Kaiser plan in other communities. 
The committee is seeking opinions from the Hawaii, 
Kauai and Maui Societies regarding the action of the 
Honolulu Society on contract panel medicine. 
The work of the committee has thus far been investi- 
gative, so no recommendations can be made at this time. 


REPORT OF THE EMERGENCY MEDICAL 
SERVICE COMMITTEE 


Robert B. Faus, M.D., Chairman 

The Territorial Committee on Emergency Medical 
Service and Advisory Committee to Selective Service for 
special registrants has been continuously active through- 


out the year. Since our last annual report 14 doctors 
have entered the service: 


Capt. FrRaNcis Au 

Lr. (jG) Ropert F. Boupreau 
Capt. Ropert M. BRowNE 
Ist Lr. Atrrep Y. T. CHING 
Lr. KeNNetH E. Ho 

Capt. Freperick M. K. Lam 
Lr. Prircuarp R. C. Lam 


Capt. Ricuarp S. F. Lam 
Ist Lt. BUNZO NAKAGAWA 
ist Lr. THomas K. OsHiro 
ist Lr. Herpert G. PANG 
Lr. (jG) Epwin A. RoTHROCK 
Lr. Duane E. 

Lr. (jG) Jack S. Wooprurr 


The following 25 doctors have completed their serv- 
ice and returned to civilian life. 


Epwin R. BALLARD 
Gorvon Y. H. CHANG 
CHRISTOFFERSON 
Sypney T. 
H. GuLLEDGE 
Ropert P. Jay 

Kerrn F. O. KUHLMAN 
KikUO KuRAMOTO 
Cyrus W. Loo 
Samuet C. Y. Lui 
Cuew MuncG Lum 
EpMUNp C. K. Lum 
Epwarp C. Wo Lum 


Rosert K. MooKINI, Jr. 
NosuyYuk!i NAKASONE 
Roy R. OnTANI 
KENNETH H. Ruscu 
SHIGEO SHINKAWA 

H. SIMON 
Water S. STRODE 

I. Sam TASHIMA 
JUN-CH'UAN WANG 
R. P. WippERMAN 
Francis K. L. Won 
STANLEY S. K. WONG 


We salute them for completing a service well done. 


Of 354 active members of the Honolulu County Medi- 
cal Society, 122 have served in the armed forces since 
December 7, 1941. 

The entire Advisory Committee participated in Civil 
Defense exercise ““EVERSHARP 6,” “EVERSHARP 7” and a 
continuation of ‘‘6.” 

By invitation the entire Committee visited the Dia- 
mond Head storage area for medical supplies which 
include aid station and hospital equipment, medical and 
surgical supplies, whole blood, plasma and plasma ex- 
pander. Two mobile hospital units are on order. 

Budgets have been presented to this legislative session 
for health services amounting to $15,000 in Federal 
matched funds and $67,561 in Territorial funds. At this 
time it is still uncertain how much will be appropriated 
by the legislature. 

Governor King has been especially interested in Civil 
Defense matters and recently called a meeting of his 
advisory council and all department heads of the Terri- 
tory. At that time they were briefed on the operations 
of Civil Defense and it was made incumbent on them 
to plan the use of all employed personnel of the Terri- 
tory for assigned Civil Defense duties. A training pro- 
gram for wardens has been set up and will be carried 
out for selected territorial employees. They in turn will 
train additional wardens. Thus a much larger number 
of people with assigned duties will be available in the 
event of an emergency. 

Mrs. Bennett, our secretary, has been most careful in 
orderly processing of records for physicians and keeping 
the doctors advised as to their status and vulnerability. 

The Keysort file system which is now being completed 


will be an invaluable help in the processing of physi- 
cians. 
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REPORT OF THE LEGISLATIVE COMMITTEE 
Theodore T. Tomita, M.D., Chairman 


I am sure that every physician in the Territory has 
followed the newspapers carefully and already is aware 
of the happenings in the present legislature. The Legis- 
lative Committee discussed all the important bills that 
were being introduced and tried their utmost to have 
bills passed that were favorable to the entire society. The 
most controversial bill was House Bill 151 regarding 
free choice of physician in cases of industrial accidents. 
I say controversial because the Insurance Carriers, the 
Employers Council and the Sugar Companies opposed 
this bill because they felt that the cost of medical care 
would be increased. They also felt that the present vol- 
untary system which was instituted in August of 1954 
was working well. This committee felt that we were 
in complete accord with the principle of free choice of 
physician, but were opposed to this bill because it would 
have given the employer and employee, after collective 
bargaining, the right to Aire their own physician. We 
pointed out to the law makers that this section of the 
bill contradicted the entire aim of free choice and 
eventually had this section deleted on the floor. The 
Senate deleted a minor section of the bill and the 
Governor has signed this bill into law. 

At the present time fluoridation has passed the House, 
but as yet Senator Duarte is filibustering against this 
bill. However, we are confident that if this bill is put 
to vote it will pass the Senate. [It did, but was pocket 
vetoed by Governor King.—Editor]} 

House Bill 716 was another controversial bill as far 
as the committee was concerned. This bill, if passed, 
would exclude all physicians as expert witnesses when 
testifying as to insanity except psychiatrists who are 
Board members. This committee was opposed to any 
special legislation for one group of specialists and 
therefore it was referred to the Board of Governors for 
their opinion and advice. The Board of Governors also 
opposed this bill, but at the present time it has not come 
up for hearing. 

House Bill 662 is a bill raising the resiaence require- 
ment from 1 year to 3 years before a physician is eligi- 
ble to take the board examination for licensure. This 
committee felt that 1 year was sufficient, but since the 
bill had been introduced at the request of a few physi- 
cians, this bill was also referred to the Board of Gov- 
ernors for their disposition. This bill was brought out at 
a general meeting for general discussion and the con- 
sensus was the present 1 year was sufficient. This bill 
also has not been reported out as yet. 

Special Bill 493 is a bill, introduced by Senator Du- 
arte of Maui, which is a form of socialized medicine 
where 2% taxes were to be collected to furnish free 
medical services. This bill died in one committee. 

The Legislative Committee endorsed many bills per- 
taining to the Board of Health such as a new building, 
new x-ray equipment, funds for rehabilitation, rheu- 
matic fever, etc. Whether we have done any good is 
rather questionable, because of the tight budget the 
legislature has had to work with. 


I do not have any special recommendations except to 
say that all doctors must take a more active part in 
community affairs including politics. 

In closing I would like to thank Mr. Kennedy for 
collecting and sorting all the bills that were introduced 
and keeping me informed. I must also thank the mem- 
bers of my committee, Doctors Lee, Henry, Freeman, 
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Fukushima, Choy, Richardson and Felix, for the won- 
derful support and advice they have given me during 
this session. 


REPORT OF THE POST GRADUATE COMMITTEE 


Morton E. Berk, M.D., Chairman 


During the fiscal year, we have been fortunate in 
hearing men of national repute. During March, Dr. 
Lauren Ackerman, Professor of Pathology at Washing- 
ton University, gave a series of lectures on the various 
aspects of cancer. His appearance was financed by the 
Hawaii Cancer Society. 

For the post graduate lectures sponsored by the Hono- 
lulu County Medical Society and then by each of the 
other county components, we have Dr. William Kirby, 
Professor of Medicine at the University of Washington 
in Seattle, who will speak on chemotherapy, antibiotics 
and infectious medicine. 

For 1956, the year of the centennial celebration of the 
Hawaii Medical Association, your committee recom- 
mends bringing down two men. A team such as Dr. 
Gross, a well-known surgeon in Boston, and Dr. Edward 
Neuhauser, a well-known roentgenologist also from 
Boston, should be of real value to our medical com- 
munity. They will be able to work closely together in 
preparing the series of lectures to be given at that time. 


REPORT OF THE PROFESSIONAL SERVICES 
COMMITTEE 


F. L. Giles, M.D., Chairman 


After approximately seven months of hard work, dur- 
ing which time we met with representatives of insurance 
carriers, representatives of the Employers Council, repre- 
sentatives of labor unions, various members of the pro- 
fession, private individuals, and representatives of the 
HMSA, our committee developed, I believe, an outstand- 
ing prepaid medical plan, a plan which is meant to 
serve the people of Hawaii in a capacity which no other 
prepaid plans have yet been able to do. This plan has 
been submitted to the HMSA and to the Medical Society 
for their acceptance. During the work in developing 
this plan, many new ideas and much new information 
were brought to light concerning the medical services in 
Honolulu. During the past few months, from various 
lay organizations much pressure has been brought against 
the medical profession to set up a median or average 
fee schedule. This pressure has particularly come from 
the ILWU and the United States Life Insurance Com- 
pany. Their reasons appear to be an “overcharging” in 
some instances, and as far as our information is con- 
cerned, these instances are of a questionable nature and 
probably are the result of misunderstanding between 
the parties concerned. It would appear to us, from the 
information which we have gained, that the insurance 
companies themselves are paying fees which are under 
the regular standard fees in the community in many 
instances. This question comes up in the preparation of 
the prepaid plan, particularly as far as income levels 
are concerned. Long periods of debate in our commit- 
tee took place over the question of setting the income 
level at which payment in full was to be the going rule, 
according to the fee schedule of the HMSA or other in- 
surance companies. 


Generally, it appeared that in working with HMSA 
the labor organizations in the community somewhat re- 
sented the fact that they had not been included on the 
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Board of Directors of HMSA. Such inclusion would 
appear to be advantageous to the HMSA and the com- 
munity at this time. 


An important factor in the cost of medical care, 
which has been ignored or bypassed in the community, 
is the cost of hospitalization. The profession itself has 
taken the brunt of the blame of the high cost of medical 
care from the carriers and individuals of the high cost of 
hospitalization. The doctors have taken less in fees, be- 
cause of the high cost of hospitalization. The doctors 
have been swamped by the propaganda of the cost of 
medical care and have hesitated to derive fair payment 
for the services which they have rendered. The hospitals 
have not hesitated to derive more than their share from 
the cost of medical care. The hospitals have at no time 
hesitated to raise their rates as the cost of maintenance 
has increased. In many instances the hospitals here have 
raised their rates unnecessarily without due regard to 
improving the efficiency of their services and adjusting 
their business affairs to the changing times. As you 
know, our committee has attempted to suggest to the 
hospitals ways and means by which some of these costs 
could be decreased. We have received no cooperation 
from any of them. It is possible that a survey by an out- 
side economist might prove to be more valuable, and 
with the help of the Public Health Committee of the 
Chamber of Commerce, might be able to produce enough 
pressure on the hospitals to get them to accept the 
recommendations of such an individual. This is a point 
which must be explored. 


Lastly, the most important contribution that the 
doctors have to offer today in any kind of prepaid 
medical plan, which is to combat the so-called Kaiser 
plan, is the fz.ct that the patient has free choice of physi- 
cian under the plans we are developing. Regardless of 
the propaganda which the Kaiser people are trying to 
put over, the patients under the Kaiser plan do not 
have free choice of physician. We must continue to put 
before the public the benefits which are derived from 
such a system as ours. 


As of May 4, 1955 the Community Health Plan has 
been accepted and approved by all the County Medical 
Societies in the Territory, including the fee schedules. 
The plan is now ready to be submitted to interested 
groups for their participation. The HMSA has been 
selected as the underwriter for this Community Health 
Plan. The promotion of the plan and the contacts with 
various groups will be carried out through HMSA. 


REPORT OF THE PUBLIC SERVICE 
COMMITTEE 


Sylvia Haven, M.D., Chairman 


The present members of the Public Service Committee 
were appointed in May 1954. Five meetings were held. 
The Committee has accomplished the following: 


(1) Two years ago, under the direction of Mrs. Peter Washko who 
was then the Woman's Auxiliary member appointed to meet with the 
Public Service Committee, a project was started, with the coopera- 
tion of the Hawaiian Telephone Company, to form a Telephone 
Institute for doctors’ secretaries. Mrs. Douglas Bell, the Woman's 
Auxiliary representative for this year, successfully completed this 
project and the lectures were given in August 1954. 

(2) The advertisement appearing in the yellow pages of the tele- 
phone book was rewritten in order to correct a previous ambiguity. 

The advertisement of the Honolulu County Medical Society on the 
inside cover which is given to us free as a public service, appears 
in the lower left corner instead of the right upper corner of the page. 
This is a more noticeable location. 

(3) An exchange of letters with the Telephone Company regarding 
the listings of the doctors under specialty headings nally assumed 


proportions outside the province of the Public Service Committee. 
This matter was referred to the Medical Practice Committee and then 
to the Board of Governors. Eventually, the Honolulu County Medical 
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Society, as a whole, voted on this question and decided each doctor's 
name should be listed only under one specialty in the yellow pages. 

(4) It is the current project to obtain the cooperation of all 
theatres and public places to have them page doctors by their ‘‘call’’ 
numbers and not by their names. 

The Public Service Committee recommends the fol- 
lowing for consideration by the next year’s Public Service 
Committee: 


(1) Continue with the present project to page doctors by ‘“‘call’’ 
numbers. 


‘(2) Continue the custom of the Press-Radio-TV Dinner. 

(3) It might be time saving, money saving and more direct to 
educate the representatives to the Legislature towards the doctor's 
attitude than to lobby against these men later. An annual dinner on 
the order of the Press-Radio dinner might be considered. 

(4) A request has been made for an annual contribution by the 
City and County to our medical library as a token of appreciation for 
the work the doctors do, without charge, for staff patients. 

It was suggested at a recent meeting that a statistical 
survey showing the number of patients treated and 
number of doctor hours spent could be used advanta- 
geously. This is suggested as a possible project for the 
next Public Service Committee. 


REPORT OF THE WOMAN’S AUXILIARY 
TO THE HAWAII! MEDICAL ASSOCIATION 


Mrs. Ralph B. Cloward, President 

During the fiscal year 1954-55, the Woman’s Auxiliary 
to the Hawaii Medical Association assisted the doctors 
by providing hospitality and interesting social programs 
for seven medical conferences held here. These were: 
the New Orleans Graduate Assembly, the American 
Academy of Pediatrics, the Pacific Coast Oto-Ophthal- 
mological Society, the Post A.M.A. Convention, the 
Pan-Pacific Surgical Congress, the Academy of General 
Practice Post Convention and the annual Territorial 
Meeting. 

Several extraordinary features, such as the hostess— 
information desks maintained at the Royal Hawaiian 
Hotel, international fashion shows, pageants, luaus, 
and Chinese dinners, beside the usual luncheons, re- 
ceptions and cocktail parties, contributed to the success 
of the meetings as well as upholding our reputation for 
“Hawaiian Hospitality.”” Beautiful flowers and leaves 
were brought from members’ own gardens for the many 
decorating projects. 

In an effort to achieve closer coordination between 
the Territorial Auxiliary and the county groups, the 
President attended both Maui and Hawaii Counties’ 
annual meetings, at which time possible projects were 
discussed. For the same reason, minutes of each meeting 
have been exchanged among the counties. Honolulu 
County is putting out a News Letter prior to each meet- 
ing which is sent to all doctors’ wives on Oahu as a 
device to increase its membership. This year too, a page 
in the Hawai MEDICAL JOURNAL devoted to the Auxili- 
ary activities has been written by Mrs. Louis Buzaid 
and Mrs. Joseph Lam. The Auxiliary is completing the 
biographical sketches of island doctors from the early 
days to more recent times. Freshly cut flowers are 
arranged weekly at the Hilo Memorial Hospital by 
Hawaii members. Two dinner meetings were held in the 
name of the Maui Auxiliary for visiting doctors. 

Delegates to the annual meeting of the Woman's Aux 
iliary of the A.M.A. in San Francisco last June were Mrs. 
Frank Spencer and Mrs. Robert Bailey, who presented 
leis to the national officers from the Hawaii Auxiliary. 

Revisions in the Constitution and By-Laws which 
would correspond with the changes in the Woman's 
Auxiliary to the A.M.A. were prepared and are to be 
submitted to the House of Delegates to be voted upon 
at the May meeting. 
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We have a total membership of 235, made up of 25 
from Maui County, 28 from Hawaii County, 177 from 
Honolulu County and five members-at-large from Kauai. 
Honolulu had an increase of 14 members and Maui an 
increase of 3. 


ADVISORY COMMITTEES 


REPORT OF THE ADVISORY COMMITTEE 
TO THE BUREAU OF CRIPPLED CHILDREN 


ivar J. Larsen, M.D., Chairman 


The annual meeting of the Advisory Committee to 
the Bureau of Crippled Children was held on January 
17, 1955. The following points were discussed and rec- 
ommendations made: 


Hearing Conservation Program—The results of this program car- 
ried out during the past year have indicated that the school program 
of otologic clinics had been very well received in the areas where it 
had been conducted, and that the number of children reporting to 
their private physicians for treatment of conditions discovered during 
these otologic clinics, had increased to about 82% as compared to less 
= 50% of children previously examined and found to have hearing 
oss. 

The Advisory Committee voted unanimously that it was in favor 
of increasing the scope of the conservation of hearing program as 
rapidly as possible, particularly into areas where the program had 
not been put into effect, and that the program should include medical 
services where they are not available. 

Mentally Retarded Program—lt is obvious that increasing pres- 
sure groups in the communities are stimulating interest generally in 
mentally retarded programs to the point where substantial funds are 
to be sought in the coming legislative session for training facilities 
and training centers for the mentally retarded child. It was the feel- 
ing of the Committee that, should appropriations be made for such 
a program, the best utilization of such funds would be obtained only 
by having adequate medical evaluation for all patients being con- 
sidered for admission to any training center which might be estab- 
lished by a government agency. With this in view, the Committee 
recommended to the Legislative Committee of the Medical Association 
and to each County Medical Society, the adoption of a complete 
medical evaluation for all patients being considered for admission 
to a training center which might be established by a government 
agency; and further, that such an evaluation program be under the 
administrative control of the Bureau of Crippled Children. It was 
further recommended that programs at government expense for train- 
able children should be begun on a pilot or trial basis only until 
- time as an evaluation of the program can be made. 

. Appropriations for Cerebral Palsy and Rheumatic Fever—The 
simian for cerebral palsy and rheumatic fever from the Fed- 
eral Government are due to be discontinued, the latter having been 
already eliminated from the Federal Budget. It was felt by the Com- 
mittee that these types of preventive programs are important to con- 
tinue. Dr. Connor was asked to submit information on the Rheumatic 
Fever Program to Dr. Lowrey to be submitted to the Legislative Com- 
mittee for consideration when the budget comes before the house. 

4. Research and Resource Committee—At the request of the Re- 
search and Resource Committee, consideration of examinations and 
re-evaluations of children with physical handicaps who are given 
special services in public schools, and especially those with hearing 
losses and organic speech defects, was discussed. The Committee had 
unanimously recommended the following: A medical committee be 
appointed which would—1. Review the medical data on all children 
being considered for admission for special training in a public school 
because of a hearing loss or an organic speech disorder, and re- 
evaluate all such cases on a yearly basis. 2. Confer with the referring 
doctors if more medical information is needed. 


The Committee recommends that a Medical Evalua- 
tion Committee be composed of: 

. An otologist appointed by the Otolaryngology Society. 

2 A pediatrician or general practitioner appointed by the Pediatric 
Society or General Practice Society or the local Medical Society. 

3. A D.P.I. audiometrist or speech therapist. 

4. An educator selected by the D.P.I. 

5. A speech and hearing specialist of the Bureau of Crippled Chil- 
dren, and, further, that insofar as possible, speech reception tests 
given to ‘those children with hearing losses being considered for 
special training. 


REPORT OF THE ADVISORY COMMITTEE 
ON DAY CARE CENTERS TO THE 
BOARD OF HEALTH 


Duke Cho Choy, M.D., Chairman 


The following is the annual report of the Advisory 
Committee on Day Care Centers to the Board of Health. 
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A committee consisting of Dr. Gilbert Halpern and my- 
self met once with Dr. Katherine Edgar of the Bureau 
of Maternal and Child Health of the Board of Health. 
The problem presented concerned an advertisement of 
a day care center which appeared in the HAwam MEDI- 
CAL JouRNAL. Reliable reports attested to the fact that 
the physical set up and regulations of the center in 
question were not meeting acceptable standards. The 
committee decided that the advertisement should be 
dropped from our JOURNAL in as much as its continu- 
ance might be interpreted as sanction of the day care 
center by the Hawaii Medical Association. The commit- 
tee was aware that groups concerned with day care cen- 
ters in our community were actively at work in legisla- 
tion to be introduced in the 1955 Legislature, to allow 
the Board of Health to set up regulations which such 
centers must meet. 

We recommend that the committee be maintained 
next year. 


REPORT OF THE ADVISORY COMMITTEE 
TO THE BUREAU OF MATERNAL AND 
CHILD HEALTH 
K. S. Tom, M.D., Chairman 


A total of four meetings were held during the past 
year. Three meetings were devoted exclusively to the 
study of maternal deaths occurring in the Territory. The 
remaining meeting was used to discuss general problems 
relating to maternal and child health. 

Following the policy of the previous year, the three 
meetings devoted to the study of maternal mortality 
were held on Kauai, Hawaii and Oahu. Eleven maternal 
deaths were studied and they were as follows: 


Hemorrhage 


Heart Disease ............... 
Carcinoma of Breast ; 

Accidental Injection of Sedatives - 


= 

= 

‘ 

3 

=> 


Eight of these cases were thought to be preventable, 
two non-preventable, and one was not decided due to 
lack of information. 


The annual meeting was held in Honolulu on January 
17, 1955. Some of the problems studied and their con- 
clusions were as follows: 


Pamphlets on Body Mechanics—One copy of the pamphlet on body 
mechanics should be sent to all doctors in the Territory who care for 
obstetrical patients, informing them that such pamphlets are avail- 
able for their patients. After one year the number of such pamphlets 
requested by doctors should be determined, and the question of 
charging for them should be considered. 

Proposed Short Outline for Prenatal Care—The question of the 
Bureau of Maternal and Child Health's preparing a short outline for 
prenatal care was discussed. It was felt that the subject should be 
dismissed. 

*List of Obstetrical and Pediatric Consultants—A list of consultants 
in Obstetrics and Pediatrics should be kept by the Bureau of Maternal 
— Child Health but should not be circulated to the hospitals and 

octors. 

Proposed Fetal and Birth Certificates—This subject was discussed 
in detail with Mr. Charles Bennett, Chief of the Bureau of Health 
Statistics of the Department of Health. The committee suggested 
that prenatal blood test items be put back on the fetal death cer- 
tificate and the date of the LMP on certificates be eliminated. The 
committee felt that the proposed live birth and fetal death certificates 
should be ae, 

Responsibility of Bureau of Maternal and Child Health to a 
Pregnant Woman Not Under Medical Care—The committee felt that 
the public health nurse should use her own discretion in handling 
maternity patients not under medical care. 

Availability of Blood in Hospitals—The committee makes strong 
recommendation to every ~~ which admits maternity patients 
that low titre O blood should be stocked and always be available, 
and further that stocking of low titre O blood should be a Board of 
Health regulation for the licensure of hospitals caring for maternity 
patients. 


* This paragraph was not approved by the House of Delegates. 
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REPORT OF THE ADVISORY COMMITTEE 
TO THE BUREAU OF TUBERCULOSIS 


S. E. Doolittle, M.D., Chairman 
This committee is dormant—dead. Not consulted, not 
contributing to the official TB program. 
Recommend discontinuation.* 


* Note from Executive Secretary: While agreeing that we should 
not maintain inactive committees, a check with the Bureau of Tuber- 
culosis indicates that this committee was not called upon during the 
past year because there was no change in the program. However, such 
changes are anticipated in the coming year and the Bureau will need 
the advice of the Medical Association. It might therefore be wise to 
appoint such a committee again. 


REPORT OF THE ADVISORY COMMITTEE 
TO THE BUREAU OF VENEREAL DISEASES 


Harold M. Johnson, M.D., Chairman 


Dr. Samuel Allison, of the Board of Health, reviewed 
the administrative setup of the Bureau of Venereal Dis- 
eases at the Department of Health and attempted to 
show the size of the VD budget and the relationship 
within the bureau of venereal disease activities to other 
activities such as cancer and heart. He then discussed 
the activities of the venereal disease clinic at Kapahulu 
which, at the present time, is manned by part-time 
physicians. He presented the statistical picture of this 
clinic for the year 1953 indicating that the average daily 
visits were approximately 23 and that of approximately 
9 new patients seen per day, 6 were prediagnostic cases 
largely representing contacts of venereal disease. He 
reviewed his confernces with various staff members of 
the bureau and the belief that too many old cases are 
being held onto, the “insurance treatment” of certain 
cases, etc. 

Recommendations were made and approved that the 
bureau rapidly clear its files of adequately examined and 
treated cases; that the major responsibility for evaluating 
these cases would be by the clinic physicians who have 
now been in this field of activities for over a decade; 
that questionable cases would be referred to the acting 
bureau chief; and that “insurance treatment” of syphilis 
cases in general should be stopped. 

The management of gonorrhea and contacts of gonor- 
“hea was discussed. At the present time, no contacts or 
cases are treated until a positive diagnosis is made. It 
was recommended that promiscuous contacts of gonor- 
rhea ca. 2s be given prophylactic treatment consisting of 
600,000 units of a long acting penicillin preparation as, 
for exainple, bicillin. There was discussion as to whether 
this could be done and the feeling was that this type of 
preventive treatment could be urged upon the contacts. 
These prophylactically treated individuals should be 
followed subsequently as if they were actually treated 
cases of gonorrhea. The follow-up procedure recom- 
mended was that expressed on page 2 of Public Health 
Service Publication 327. 

The chancroid picture was discussed and the difficul- 


ties of management of contacts of chancroid reviewed. 
The committee recommended that within the judgment 
of the examining physician, female contacts of chan- 
croid be treated as if they did have chancroid. The 
treatment schedule to be followed being that indicated 
on page 11 of the above Public Health Service Publica- 
tion 327. The committee also pointed out the need for 
careful management of such patients and the need for 
forcing fluids and watching the urine picture in these 
individuals. 

Dr. Max Levine presented a number of laboratory 
problems. The committee is aware of the problem of 
physician education concerning management of fixed 
positive blood tests. The committee approved Dr. Le- 
vine’s request to change the reporting of blood tests 
from that of positive, doubtful and negative to reactive, 
weakly reactive, and nonreactive. Dr. Levine is to pre- 
pare a memorandum to physicians concerning this 
change in reporting procedure and after a transitional 
period to effect this change. 

There was a brief discussion as to the recent increase 
in gonorrhea and the existence of a number of women 
in the community who have now been contacts of known 
cases of chancroid. The Department of Health was 
asked to inform the physicians of the community as 
to the increase in gonorrhea and the need for awareness 
in relationship to chancroid. It was also suggested that 
the Department of Health might send out the above 
recommended treatment schedules to the physicians. 


NO REPORT 


The following committees have held no meetings dur- 
ing the year, nor have they been called upon for advice: 


Chronic Illness Committee 

Heart Advisory Committee 

industrial Relations Co nmittee 

Radium Advisory Conmittee 

Woman’s Auxiliary Advisory Committee 
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A very' 
superior Brandy 
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Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“|. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 


Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 


VOL. 14, No. 6— JULY-AUGUST 1955 


: 
| PRO-BANTHINE® IN DUODENAL ULCER Ls 
if | 
— 
| 
| Gag 
a 
te 
A 
533 
q 
a 
‘ 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 © Honolulu, T. H. * Phone 6-8992 


HAWAI! MEDICAL JOURNAL 


. —_ SJ 
4 
534 | 


Official Publication of the Nurses’ Association, Territory of Hawaii 


AND 


LEONA R. ApAM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


Nora SHiROMA, Editor, Honolulu 


Haze Kim, Chairman, Nursing Information Committee, Honolulu 


EMILY KAAuA, Hawaii 
MIYOKO MasuNaGA, Kauai 


CHUN, Student, St 


SALLY NAKANO, Honolulu 
LAURA WONG, Maui 


. Francis School of Nursing 


PRESIDENT’S MESSAGE 


The generous response of the nurses of Hawaii 
to the appeal of the Board of Health for assistance 
with the poliomyelitis vaccine program is evidence 
of their willingness to contribute time and energy 
to projects designed to safeguard the welfare of 
our community. Deep down in the heart of every 
nurse is a sincere desire to help others. However, 
good-will alone is not sufficient. Nurses must be 
prepared to meet intelligently arty disaster that 
threatens the well-being of our people. 


Should a major catastrophe strike our Islands 


at the present time, it is doubtful that the majority 
of nurses would be adequately prepared to meet 
it. Many of us are concerned about our deficient 
knowledge in regard to atomic nursing. The 
American Nurses’ Association and the National 
League for Nursing are urging us to make every 
effort to prepare for disaster nursing but we are 
somewhat confused as to just how we should go 
about it. The League offers an excellent pamphlet 
entitled Nursing During Disaster, A Guide for 
Instructors in Basic Professional Programs and 
Practical Nurse Programs, 1951 along with a re- 
cent supplement to help us plan for current stu- 
dents. These multilith copies are available from 
the National League for Nursing, 2 Park Avenue, 
New York City at $1.25. Hospitals and local 
Nurses’ Associations also might find these publica- 
tions useful as a starting point for in-service or as- 
sociation programs on disaster nursing for nurses 
who graduated from schools of nursing before 
such material was integrated into basic curricula. 

Since nurses are also members of families, it 
would seem to be in order for them to take the 
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leadership in learning more about, and disseminat- 
ing information found in, the many well-written 
official civil defense publications such as “Home 
Protection Exercises’’ which is available from the 
United States Printing Office in Washington, 
D. C. at twenty cents each or from the Honolulu 
Armory, Department of Civil Defense, free of 
charge. Keeping up with current literature in the 
American Journal of Nursing and Nursing Out- 
look is another effective method of increasing the 
knowledge that will prove so necessary in case 
of a national disaster. Such articles as the ‘‘Pro- 
cedure Breakdown as a Teaching Tool’ found 
in the April 1955 issue of Nursing Outlook on 
page 199 should be read by every professional 
nurse regardless of her position in nursing. 

Undoubtedly the American Nurses’ Associa- 
tion will provide us with additional leadership in 
the perplexing problem we face of assuming our 
share of the responsibility of planning for civil 
defense but the real work will have to be done on 
state and local levels . . . by all of us working to- 
gether and making the best use of the different 
talents God has given us. 


SISTER MARY ALBERT, R.N., O. S. F. 


THE FUNCTION OF A PROFESSIONAL 
ORGANIZATION 


DR. WAYNE McMILLEN, CARNEGIE VISITING PROFESSOR 
UNIVERSITY OF HAWAII 


It is a wholesome thing for any organization 
to re-appraise its objectives occasionally. At this 
meeting the Nurses’ Association, District of Oahu, 
is instituting such a re-appraisal. The values re- 
sulting from this undertaking will depend upon 
the extent to which the members participate in the 
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thinking and the discussion by means of which 
self-evaluation proceeds. 

The thing we must bear constantly in mind 
about any professional person is that his or her 
primary concern must be the rendering of skilled 
service to those who need it. Let me say this in 
another way: The professional person who has a 
truly professional outlook cannot place his own 
desires or his own welfare ahead of his profes- 
sional obligations. We find this doctrine clearly 
set forth in the oath of Hippocrates to which doc- 
tors subscribe. We find that the professional or- 
ganizations of lawyers impose upon attorneys the 
obligation to put the attaining of justice ahead of 
all other considerations. I am not saying that all 
doctors, all nurses, all lawyers, all social workers 
always behave in conformity with this professional 
obligation. Ideals are goals we strive for—and 
we must have them even though we fall short of 
attaining them. 

The hierarchy of objectives is one of the attri- 
butes that distinguishes a professional organiza- 
tion from a trade union. A trade union necessarily 
and rightly places its emphasis upon getting better 
pay and better working conditions for its members. 
Professional organizations likewise seek better pay 
and better working conditions for their members, 
but this objective is not the primary purpose of the 
professional association. Professional groups seek 
better pay and better working conditions because 
they know that this is one means of attracting 
promising people into the profession and keeping 
them there. In other words, better conditions of 
employment are one means to an end in a profes- 
sional organization, whereas in a union better 
working conditions are in themselves the major 
end sought. An evidence of this distinction be- 
tween professional organizations and unions is 
that, in general, professional organizations do not 
resort to the strike as a means of gaining their ob- 
jectives. 

A major purpose of any professional organiza- 
tion is to raise the standards of practice. Every 
one of the professions has tried to restrict practice 
to those who are properly qualified to engage in 
practice. Some professions have been able to obtain 
legislation in every state that excludes from prac- 
tice all those who cannot meet certain qualifica- 
tions. In the legal profession this is achieved by 
imposing a series of examinations. A licensing 
system of this type has been in effect so long in 
law and medicine that we sometimes forget how 
hard they struggled to develop it. Years ago I 
knew an M.D. who was the Governor of Arizona. 
Fifty years earlier he had graduated from a two- 
year medical course offered by a struggling college 
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now long since defunct. Even then many of the 
states already had licensing provisions that made it 
impossible for him to practice within their borders. 
But he was able to get a license in Arizona. He 
practiced there for 50 years, delivered thousands 
of babies, and waited until they grew up. Then 
he ran for Governor, and they elected him. 

We forget, too, that some of the professions 
have still a long way to go in restricting practice 
to those really qualified to render the needed serv- 
ice. For example, architects have succeeded in 
some states in limiting practice to qualified people; 
in other states they have made little or no head- 
way. Librarians are another group that is still 
struggling with this problem and seeking ways 
to insure that library service will be in the hands 
of those trained for library work. 

In social work an enormous job remains to be 
done. There are roughly 125,000 people holding 
social work jobs. Of this number not more than 
30,000 are qualified by professional education to 
perform social work functions. A start has been 
made in a very few states to set up official systems 
of registration. Registration, of course, does not 
exclude unqualified persons from practice, but it 
is a step in that direction. Moreover it tends to 
raise the quality of practice because it stimulates 
the unqualified to seek the education and experi- 
ence required of those who wish to practice as 
registered workers. At the present time, it would 
be futile to seek a licensing system that would ex- 
clude from social work or from nursing practice 
all who are not licensed. The reason is apparent— 
there are not enough practitioners who could ob- 
tain licenses to fill the jobs that must be filled. 
The nursing profession has made remarkable prog- 
ress in extending registration, but because of the 
shortage of registered nurses, a considerable vol- 
ume of nursing care continues to be provided by 
so-called ‘‘practical’ nurses who do not have full 
qualifications. 

The differing rates of progress made by various 
occupational groups that are seeking to protect the 
public by restricting practice to those qualified 
have led to some ironical situations. In Illinois, 
for example, a woman cannot get a license to prac- 
tice beauty culture without taking a prescribed 
course and then passing state examinations. As a 
result a customer who wants to have her hair 
curled can be fairly sure the operator knows the 
machines and won't burn her scalp. But if the 
same woman needs advice about her pre-delin- 
quent daughter, there is no assurance that the so- 
cial worker she consults at the juvenile court will 
know even as much as she does about deviant be- 
havior in adolescents. 
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I don't want to leave the impression that the 
only way a professional organization can protect 
and raise standards is to obtain official registration 
or official licensing. I am really trying to make 
three points: first, that a primary responsibility 
of any professional organization is to protect 
standards of practice and to raise them; second, 
that registration is an illustration of one way in 
which professional organizations advance toward 
this objective; third, that a licensing system which 
makes it illegal for the partially qualified to 
practice may be a desirable ultimate goal but, 
owing to the shortage of nurses, is not at present 
a practicable immediate goal. 

I cannot explore exhaustively all of the other 
ways in which a professional organization can 
protect and raise standards, but I can perhaps 
enumerate a few of them. First, the very existence 
of a professional organization tends to protect and 
raise standards. People cannot obtain membership 
in a professional organization without meeting 
some minimum defined standards of competence. 
Many people who cannot qualify for membership 
are thus stimulated to seek the additional educa- 
tion and experience required to attain membership. 
This has a leavening effect upon the field of prac- 
tice. Second, the formulation and periodic revi- 
sion of a good set of employment practices and 
the active promotion of these practices make the 
field more attractive and thus tend to retain good 
people in practice and to attract desirable recruits. 
Third, the formulation of standards of profes- 
sional ethics and the implementation of these 
standards tend to increase respect for the profes- 
sion. Among other ways in which standards are 
constructively influenced, we might mention: serv- 
ices rendered by members of the professional asso- 
ciation in formulating job descriptions, submitting 
examination questions, acting as members of 
boards of oral examiners, and the like. All these 
activities have a positive influence on maintenance 
of standards. 

Let us turn now to the function of a professional 
organization in recruitment. Every profession 
wishes to create a supply of qualified practitioners 
sufficiently large to handle the professional work 
that needs to be-done. This problem has long 
been a major concern of the medical profession. 
I am sure you have heard of some of the studies 
made under the guidance of the medical profes- 
sion that have showed what a serious under-supply 
of medical personnel exists in some parts of the 
country. A great deal has been said and done to 
remedy this situation. For one thing, funds have 
been made available to help finance the long, ex- 
pensive education required in the medical field. 
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In addition to these scholarship aids, very large 
sums have been obtained to help finance the 
medical schools. 


The shortage of qualified professional nurses 
in this country has for at least a decade been a 
problem of major proportions. Last Christmas I 
was in a rural county in Iowa at the time of the 
death of an old friend who had practiced medi- 
cine there for 50 years. It was impossible to get 
a night nurse to care for this man in his last ill- 
ness. Since he was unable even to ring for the 
floor nurse, the family called upon old friends to 
sit up with him at night. This service was gladly 
given, but, of course, it was not the professional 
nursing service the patient needed and deserved. 
It was a cause of distress to everyone that a man 
who had given his whole life to the care of the 
sick could not, in his own last illness, obtain the 
quality of care he deserved. The family was, of 
course, able and willing to employ a nurse, but 
no nurse could be found. So long as people in 
need of nursing care are unable to get it, this 
profession will continue to face a problem of re- 
cruitment. No one, of course, is interested in high- 
pressuring any young woman into the nursing 
field against her inclinations. But the plain truth 
is that many girls just finishing school know little 
or nothing about the opportunities available in 
a career of nursing. It is the job of the professional 
organization to see that as many of them as possi- 
ble have the facts about the nursing profession 
placed before them when they are trying to plan 
their future career. 

Your situation here in the Territory differs, I 
am told, from the situation throughout the rest 
of the country. Here you are fortunate in having 
more young women applying to schools of nursing 
than you are able to accept. I am sure you know 
the reverse is true on the mainland. But you are 
part of a profession, and, therefore, it is of con- 
cern to you that your profession is failing to 
attract an adequate number of recruits even though 
you yourselves may not suffer locally from this 
shortage. Moreover, even in this district, certain 
shortages exist—particularly in the area of teach- 
ing and administration. This means that even 
locally you need to give thought to the problem 
of persuading nurses to take the additional train- 
ing required to qualify for these teaching and 
administrative positions in which the shortages 
exist. 

Occasionally I have heard people say: “The 
trouble with our professionai organization is that 
it’s all talk and no action.’” Now, nobody who 
wants action should be squelched, because we need 
action, and plenty of it—provided it is realistic 


537 


. 
i 
| 
} 
} 
a 
| 
| 
| 
| 
q 


action—and I'll say something further on that 
point later. But I want to take issue with those 
who object to talk. In any talk there is always 
some lost motion, of course. But in a professional 
organization, talk is not purposeless; most of it 
is directed toward an objective. Every profession, 
sooner or later, feels a need to develop a code of 
ethics. How could such a code be developed, if 
not by means of talk? Every profession starts out 
by saying that professional practice must be ethical. 
But what do we mean by “ethical’’? This concept 
must be spelled out in detail before we can be sure 
we are abiding by it. And, of course, no profes- 
sion can expel a practitioner from membership 
unless there is a written code of ethics. If there 
is such a code, the member has access to it and, 
therefore, cannot plead ignorance as an excuse 
for violating it. As you know, practitioners are 
occasionally expelled from the professional or- 
ganizations, particularly from the medical and 
legal associations. Any profession may face a need 
to expel members as a means of curbing mal- 
practice. 

In any case, what I am trying to stress is the 
importance of talk. You do not have much except 
a vague idea unless and until you have a specific 
formulation—and a specific formulation results 
only from talk and discussion. The 40-hour week 
for nurses is an element in a statement of employ- 
ment practices for nurses. This proposal was de- 
veloped and has been successfully promoted by 
the ANA. However, a complete statement cover- 
ing all aspects of employrnent practices remains 
still to be achieved. Until that is accomplished, 
the nursing profession is not in a position to say 
to an employer of nurses: “Here is a statement 
covering all the factors that constitute a desirable 
standard of employment practices for nurses.” It 
is not easy to formulate such a statement. No one 
person can do it. Such a formulation results from 
widespread consultation and discussion — or in 
other words, from purposeful talk. However, I 
was happy to be told that this Territorial Associa- 
tion is in process of formulating minimum em- 
ployment standards for nurses in industry, in 
public health, and for nursing administrators, and 
for general duty nurses. 

Perhaps I have dwelt too long on this question 
of talk. All I am trying to say is that progress in 
the solution of any professional problem is de- 
pendent upon first achieving a clear formulation. 
Since formulations can be achieved only by dis- 
cussion and agreement, I think we should respect 
purposeful talk and should recognize its direct 
bearing upon the advancement of the profession. 

Many professional persons are also interested in 
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action—and I am also very much interested in it. 
But experience has taught me that some kinds of 
action are helpful and other kinds are completely 
unproductive and may even be harmful. As a rule 
any profession finds it is not productive to try to 
“go it alone’’ in seeking needed legislation. The 
nursing profession in many jurisdictions, includ- 
ing this one, has been remarkably successful in ob- 
taining needed legislation for the very reason that 
they have seen the importance of enlisting the in- 
terest and obtaining the support of other organized 
groups in the community. 

Perhaps a concrete illustration will clarify this 
point. Illinois was one of the last states in the 
union to qualify for federal grants for Aid to De- 
pendent Children. The reason was that our legis- 
lature refused to amend our existing mothers’ 
pension law in ways that would qualify us to re- 
ceive the federal funds. For quite a few years the 
social workers “went it alone’’ and lobbied directly 
in Springfield to obtain the necessary amendments. 
During this period the bill was never even re- 
ported out of committee. Then we changed our 
tactics. We looked around for a group that was 
numerically strong and influential and that might 
conceivably have some: interest in child welfare. 
We discovered that both the American Legion 
and the American Legion Auxiliary had standing 
committees on child welfare. Neither organization 
was doing much about child welfare, but the fact 
that they had committees on child welfare showed 
that they thought they ought to be doing some- 
thing about it. 

It would be a long story to tell all the details 
of the approach to these organizations. Suffice 
it to say that an approach was made and that it led 
to continuing contact and collaboration on this 
one issue. The result was that the next time the 
bill came before the legislature, it was sponsored 
by the American Legion and the American Legion 
Auxiliary. Even then it did not pass the first time, 
though it did get out of committee. This initial 
rebuff really galvanized the Legion groups into 
action and at the next session, of course, the bill 
passed. 

What I am trying to say is this: I believe in 
action, but I want the action to’ be effective. I am 
not interested in seeing nurses or social workers or 
any other professional group merely bang their 
heads against a stonewall. Our role as a profes- 
sional group is to serve as a catalytic agent, gal- 
vanizing other stronger groups into positions of 
leadership rather than trying to spearhead social 
action ourselves. 

In some communities, I am told, there has been 
confusion concerning the respective roles of the 
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professional organization of nurses and the local 
community Health Council. It is true that these 
two organizations share certain common objec- 
tives. To cite a single illustration, both are in- 
terested in raising standards. But to have common 
objectives means, or should mean, cooperation— 
not competition. 

Take this question of standards, for example. 
Health Councils are usually interested in agency 
standards—how the agency is administered and 
how its program gears into the total needs and 
the existing resources of the community. Profes- 
sional organizations are more likely to be in- 
terested in the content of professional practice— 
that is, the standards of skill applied in specific 
treatment situations. If the line between these and 
other mutual interests sometimes is blurred, it 
need not be a matter for serious concern. After all, 
only two organizations are concerned and the 
leaders in each are usually identified with both 
groups-—that is, the organization of the Health 
Council in many places includes at least one pro- 
fessional nurse and many of the members of the 
ANA are organically related to the Health Coun- 
cil, are delegates to the Council, serve on various 
Council committees or participate in other ways 
in the Council program. When only two organiza- 
tions are involved and when there are so many 
close interrelationships between them, it would 
seem to be a very simple matter to correlate their 
activities so that they would supplement rather 
than duplicate one another. Actually I think that 
is exactly what happens in most communities, and, 
if there is any community in which this has left 
either organization with less than enough to do, 
I haven't heard about it. 

Because there is a considerable range of activi- 
ties in which a professional organization may 
engage, most local groups, such as our District 
Nurses’ Associations, need to develop criteria to 
guide us in selecting the areas in which we will 
try to be effective in any given year. No doubt 
various sets of criteria can be developed for this 
purpose. In many districts I think the following 
will usually be included: (1) The priorities sug- 
gested by the national office. Usually local groups 
want to participate in any study or in any activity 
to which all districts throughout the country are 
contributing; (2) urgency: some problems may 
deserve priority over others; (3) current local 
interests and attitudes: at certain times something 
happens to alert a community to a certain problem 
or a certain need and the climate of opinion thus 
becomes favorable for working on that problem; 
(4) available talent: a district program always 
has to be tailored to some extent to fit the capaci- 
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ties of those who can be persuaded to work on 
it. No doubt other criteria may be as important 
in some places as those I have mentioned. It is 
the task of the local district, usually through its 
executive committee or through a special commit- 
tee created for the purpose to develop and apply 
criteria and to terminate with a suggested program 
suited to the needs and resources of the district. 
Sometimes I have heard nurses ask this ques- 
tion: ‘How does our professional organization 
benefit me and the community in which I live?” 
I answer that question as I did at the outset: “It 
is not the primary purpose of a professional or- 
ganization to benefit you or me as individuals. 
Actually it does benefit us as individuals in several 
ways—for example, in improving employment 
practices and in helping to enhance public respect 
for the profession. It also benefits the community. 
Nursing is an important—in fact, an essential— 
function. If it were suddenly all abolished, life, 
in many of our communities would quickly be 
precipitated into chaos. Hence, the community 
benefits from the professional association, be- 
cause any improvement in any essential service is 
obviously of advantage to the community. 


But, as I have said, the primary purpose of the 
professional association is not to benefit you and 
me as individuals, nor is it the primary purpose 
to benefit the community in which we live. The 
primary purpose of a professional organization 
is to strive for improved service for those who 
need the kinds of help the professional practi- 
tioner seeks to give. The longer history of the 
older professions seems to me to prove that, if 
the primacy of this purpose is sacrificed, the essen- 
tial attribute of protessional functioning is lost 
and practice becomes merely a craft by means of 
which one earns a living. 


CULTURAL BELIEFS AND PRACTICES OF 
THE CHILDBEARING PERIOD AND THEIR 
IMPLICATIONS FOR NURSING PRACTICE 
(Continued ) 


Part III. Filipino Beliefs and Practices 


Interviews by public health nurses with 37 rural 
and 7 urban Filipino families in Hawaii brought 
out the following present-day beliefs associated 
with childbearing: 

In the rural group these beliefs regarding sex 
determination still exist: if the expectant mother 
gets up to walk and steps first on the right foot, 
or if the husband gets up on the right side after 
intercourse, a boy is expected. A fast fetal pulse 
rate, or heavy pigmentation, “mask of pregnancy’’ 
and prominently pointed abdomen on the mother’s 
part mean a boy. When a mother craves long egg- 


539 


Wee 4 
| 
{ 2 
=. 
| 
| 
‘ 


plant she will have a boy; craving for sweets and 
flowers means a girl. 

Belief in evil spirits persists. Still believed are: 
a pregnant woman should avoid funerals and 
graveyards as spirits of the dead may harm the 
baby. Pregnant women should not go out at night. 
If this is necessary, wearing the hair long, cover- 
ing the head or carrying a knife may ward off the 
spirits. A few believe smelly leaves should be 
carried to mask the odor of the baby. 


Individuals believe in staying indoors on Good 
Friday, throwing rice on entering the hospital for 
delivery, and avoidance of making the sign of the 
cross by walking over a broom or letting string 
or wires cross. If the latter occurs, a ‘‘palina,” a 
charcoal fire to which chicken feathers and cat 
and dog whiskers have been added, should be 
made. This drives off the spirits. 


The baby’s personal condition may be affected, 
some women said, by these factors: Unsatisfied 
food cravings may cause birthmarks. A crippled 
child may result if parents, during the pregnancy 
period, laugh at or criticize deformed people. If 
a mother looks at ducks or turtles, plays with a 
cat or eats ginger roots during pregnancy, her 
child may have webbed toes and fingers. Cleft 
lip and palate may result if the expectant mother 
eats cracked foods (eggs with a cracked shell or 
fruit with broken skin), sits on a coconut, or 
blows on a fire. Massage and manipulation of the 
baby’s position are still thought beneficial, but 
massage of the abdomen is thought to force the 
baby’s thumb into the cleft. 

Actual birth process is said to be affected by 
varying practices. Beliefs include the old idea that 
eating tentacled fish like octopus or squid would 
hold back the baby’s head. A few women fear 
auto riding will cause breech or miscarriage. Walk- 
ing is designated as good exercise and general 
restrictions include only strenuous physical ac- 
tivity and attending funerals. About half the 
group believe that too much rest or sleep during 
pregnancy causes a difficult delivery and too much 
sleep is thought a cause of beri-beri and a resulting 
over-sized baby. 

Taboos still followed are those against sitting 
in doorways, said to cause difficult birth, and 
walking over vines or ropes, said to delay birth or 
cause cord strangulation. A few women believe 
that dental care in pregnancy may cause prema- 
ture birth and that frequent intercourse up to 
delivery will facilitate labor. 

Present generation women show much concern 
about the lochial discharge. Many want a tight 
rice binder; used to prevent the blood from going 
to the head. Some favor massage to ‘squeeze 


540 


out blood and prevent headaches.” A few either 
avoid baths or shampoos for a month after de- 
livery or avoid cold baths and cold drinks to 
prevent ‘‘curdling’ of the blood. Eating aku, 
opelu and sour foods is said to stop the lochia. 
Fear is shown that if the lochia stopped the 
mother may ‘‘go crazy.” 

Individual women believe that standing so a 
woman's skirt is over the smoke of a palina will 
increase the lochial discharge, eating a ground-up 
earthworm will give strength for delivery, and 
stepping from the confinement bed to an iron 
plate will give the mother mental stability and a 
“solid feeling.” One woman wanted as her first 
drink after delivery a soup in which some pieces 
of the placenta had been put. This would make 
the next delivery easy, she explained. 

After the baby’s birth, certain practices are 
thought necessary for the mother’s health. A few 
women will not read, nor have a night light in 
their bedroom, for fear of blindness. Many rural 
women think housework, travel and dancing 
should be restricted for three months after con- 
finement although an equal number cut the time 
down to two to four weeks. Frequently mentioned 
are beliefs that wearing a binder low about the 
thighs in the first month will prevent taking 
large steps and prolapsing the womb, that appli- 
cation of herbs to the abdomen will prevent re- 
troversion and infection, that use of massage will 
retrovert the uterus to prevent future pregnancy, 
and that a key or papaya flower lei will dry 
up the breast milk. 

Care of the cord and placenta is still thought 
to affect the child’s welfare. Tying the cords of 
children together to insure a close sibling rela- 
tionship is still done. The baby is still sometimes 
given a drink into which ashes of his cord and 
the placenta have been sprinkled. This is said 
to save his life in illness, to prevent him from 
cutting himself and to avoid a curse laid upon 
him. A good many women feel the cord and 
placenta must be safely disposed of, usually by 
burial and sometimes with orange leaves, to ward 
off devils. If cord and placenta are mishandled, 
some believe, the baby may be sickly, or die, or 
someday become insane. A carry-over of an old 
belief is that if a mother eats green weeping pa- 
paya her child will be a “cry baby.” 

Almost all the present folkways are not harm- 
ful. Only the practice of extraversion done by un- 
skilled people, and the ‘‘massage” immediately 
after delivery, may injure the maternal organism. 
The prejudice against “too much sleep or rest’ 
merits consideration in case it prevents a mother 
from getting enough rest. Education in modern 
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methods of maternal care may be done better when 
traditional practices are understood, it was pointed 
out. 

In a specific case, knowledge by nurses of 
cultural beliefs may mean greater peace of mind 
for the mother. The hospital nurse who consults 
with the mother about disposal of the placenta 
or the keeping of part of the umbilical cord may 
be doing a great deal to put her patient's mind at 
rest. (To be concluded ) 


A CODE FOR PROFESSIONAL NURSES 


ADOPTED BY THE ANA HOUSE OF DELEGATES 
AT SAN FRANCISCO, MAY 1950 


Professional nurses minister to the sick, assume 
responsibility for creating a physical, social and 
spiritual environment which wili be conducive to 
recovery, and stress the prevention of illness and 
promotion of health by teaching and example. 
They render health service to the individual, the 
family, and the community and co-ordinate their 
services with members of other health professions 
involved in specific situations. 

Service to mankind is the primary function of 
nurses and the reason for the existence of the 
nursing profession. Need for nursing service is 
universal. Professional nursing service is therefore 
unrestricted by considerations of nationality, race, 
creed, or color. 

Inherent in the code is the fundamental concept 
that the nurse subscribes to the democratic values 
to which our country is committed. 

With reference to the following statements, the 
profession recognizes that a professional code 
cannot cover in detail all the activities and rela- 
tionships of nurses, some of which are conditioned 
by personal philosophies and beliefs. 

1. The fundamental responsibility of the nurse is to 
conserve life and to promote health. 


2. The professional nurse must not only be adequately 
prepared to practice, but can maintain professional status 
only by continued reading, study, observation, and 
investigation. 

3. When a patient requires continuous nursing service, 
the nurse must remain with the patient until assured 
that adequate relief is available. 

4. The religious beliefs of a patient must be respected. 
_ 5. Professional nurses hold in confidence all personal 
information entrusted to them. 

6. A nurse recommends or gives medical treatment 
without medical orders only in emergencies and reports 
such action to a physician at the earliest possible moment. 

7. The nurse is obligated to carry out the physician’s 
orders intelligently, to avoid misunderstanding or in- 
accuracies by verifying orders, and to refuse to partici- 
pate in unethical procedures. 

8. The nurse sustains confidence in the physician and 
other members of the health team; incompetency or un- 
ethical conduct of associates in the health professions 
should be exposed, but only to the proper authority. 

9. The nurse has an obligation to give conscientious 
service and in return is entitled to just remuneration. 
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10. A nurse accepts only such compensation as the 
contract, actual or implied, provides. A professional 
worker does not accept tips or bribes. 


11. Professional nurses do not permit their names to 
used in connection with testimonials in the advertise- 
ment of products. 


12. The Golden Rule should guide the nurse in rela- 
tionships with members of other professions and with 
nursing associates. 


13. The nurse in private life adheres to standards of 
personal ethics which reflect credit upon the profession. 


14. In personal conduct nurses should not knowingly 
disregard the accepted patterns of behavior of the com- 
munity in which they live and work. 


15. The nurse as a citizen understands and upholds 
the laws and as a professional worker is especially con- 
cerned with those laws which affect the practice of 
medicine and nursing. 


16. A nurse should participate and share responsibility 
with other citizens and health professions in promoting 
efforts to meet the health needs of the public—tocal, 
state, national, and international. 


17. A nurse recognizes and fare the duties of 
citizenship, such as voting and holding office when 
eligible; these duties include an appreciation of the 
social, economic, and political factors which develop a 
desirable pattern of living together in a community. 


NATIONAL ACCREDITATION 


The School of Nursing of the University of Ha- 
waii which started in September 1952, has received 
temporary accreditation by the Department of Bac- 
calaureate and Higher Degree Programs of the 
National League for Nursing. Application for full 
accreditation will be made immediately since the 
League Board of Review has indicated that they 
believe the School is ready. This School is one of 
the 100 degree programs in the United States for 
basic nursing which are accredited by the Na- 
tional League for Nursing. 

Students in the University School of Nursing 
receive their medical and' surgical clinical experi- 
ence at Kuakini Hospital, pediatric at Children’s 
Hospital, psychiatric and obstetric at Tripler Army 
Hospital and communicable diseases at Leahi Hos- 

ital. 

‘ Seventy-five students are enrolled in the first 
three years. September of 1955 starts the fourth 
year of the program. During the last year the stu- 
dents will receive their public health nursing ex- 
perience with the Department of Health. Gradu- 
ates in June 1956 will receive a Bachelor of Sci- 
ence degree in Nursing. 


FINAL REPORT OF NURSING COMMISSION 


The Commission on Nursing Education and 
Nursing Service which was appointed by the Gov- 
ernor in 1951 will be discontinued as of July 1, 
1955. 

During the first two years the Commission put 
into pamphlet form an evaluation of nursing 
needs based on a survey made in the Territory 
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by a Nursing Study Committee. The pamphlet 
was called “Nurse of Tomorrow.” It was widely 
distributed locally and throughout the mainland. 
Requests were received frorn libraries, counselling 
services, universities and colleges. There was one 
request from a school in England. 

Its second objective was the collecting of in- 
formation on scholarships and loans available to 
studénts for nursing education here and on the 
mainland. Miss Gwenfread Allen collected and 
compiled this information into an informative 
booklet called ‘‘Financial Aid for Students in 
Nursing.” 

The 1953-1955 objective of the Commission 
was to conduct a survey of nursing functions. This 
was done through the services of the Hawaii Re- 
search Laboratory of the University of Hawaii. 
Dr. Douglas Yamamura, Associate Professor of 
Sociology, who directed the survey, made an 
initial pilot study in a Honolulu hospital. Five 
other Oahu hospitals are now in the process of 
being studied. 

The hospitals which so graciously consented to 
co-operate in this survey are: Leahi, St. Francis, 
Kuakini, Ewa, Southshore and Wahiawa. 

Dr. Yamamura and his staff have reported ex- 
cellent co-operation and good understanding of 
the program from administration through each 
employee interviewed. 

All of these activities have been made possible 
through the funds provided the Commission by 
legislative action. 

A summary of this survey will be available in 
the late summer. 


MYRTLE SCHATTENBURG, Chairman 


HIGHLIGHTS FROM THE NATIONAL 
LEAGUE FOR NURSING BIENNIAL 
CONVENTION 


VIRGINIA A, JONES, PRESIDENT 
HAWAII LEAGUE FOR NURSING 

The National League for Nursing held its Sec- 
ond Biennial Convention in St. Louis, May 2-6. A 
glance at the printed program reveals how signi- 
ficant is the title League for Nursing. Joint meet- 
ings were held with the members of the Confer- 
ence of State Boards of Nurse Examiners. Reports 
were presented from the Army, Navy and Air 
Force Nurse Corps. There was a Round Table on 
the Public Health Service Commission for Na- 
tional Emergencies and one meeting for lay mem- 
bers of the National League. Speakers represented 
industry, federal agencies, public relations organi- 
zations, anthropologists, general education, the 
American Hospital Association, private health 
agencies, and counsellors, as well as nursing serv- 
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ice and nursing education. All of these rallied 
round the theme ‘Good Nursing for a Growing 
Nation.” 

There are now 90 local Leagues of Nursing, in 
45 states and two territories, which boast of 7,000 
individual and 650 agency members. Throughout 
the meetings there were expressions of regret that 
so few public health nurses were joining the 
League since their help and cooperation is needed 
by both the nursing service and education groups. 
The National Headquarters staff was asked to 
promote the organization of regional conferences 
of state leagues so that education and research 
projects and facilities as well as consultant serv- 
ices could be more effectively shared. Hawaii will 
hear more of this later. 

The compiled annual report of all state leagues 
of nursing shows that many states, like Hawaii, 
are having difficulties in getting a working organi- 
zation, in clarifying functions, in getting time in 
busy days to carry on activities and in increasing 
membership. It shows also that in spite of these 
difficulties much has been accomplished. 

Some reports which told of activities of special 
importance to our Education Committee were those 
which reported efforts of the State Boards of Nurse 
Examiners to adopt more flexible standards for 
curricula in schools of nursing. It was recom- 
mended that only a general framework of curri- 
culum requirements be adopted so that schools 
would have opportunity to carry out their objec- 
tives in ways most effective in their individual 
situations. Over-all time requirements to include 
all learning experiences, both classroom and clini- 
cal, in any one clinical area, were recommended. 
Other general educational practices were advised, 
such as the adoption of a school calendar based on 
academic rather than calendar years with all stu- 
dents entering and finishing on set dates each 
year; a balanced distribution of instruction and 
clinical practice in each year of the program; 
make-up time to be determined only on the basis 
of student’s needs for learning experiences; and 
the simplification of student’s final records. It was 
emphasized that any school operating on educa- 
tional standards will base all decisions on whether 
“it is good for students.” 


Two specific recommendations were made by 
the Committee on More Flexible Standards: 


1. That by voluntary agreement among states a spe- 
cific passing score on the licensing examination be 
accepted for interstate registration without pre- 
sentation of applicant’s final school record. 

. That studies be made of the correlation between 
state standards for accreditation and the perform- 
ance of the graduates from the schools accredited 
under these standards. 
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One whole session was devoted to operating 
room nursing and preparation for it. Emphasis was 
placed on patient-centered ward classes with the 
student being given the opportunity to prepare the 
patient for surgery, assist in the surgical procedure 
and care of him following the operation rather 
than a block of isolated experience in the operating 
room. One speaker, an operating room supervisor, 
said, ‘The nursing student should not be ex- 
pected to perform as a skilled O.R. nurse during 
the program but only as a learner under close 
supervision.” 

Although I did not attend as many meetings of 
the Division of Nursing Service as of the Division 
of Education, two things in the area of service 
were significant to me: (1) that an amazing va- 
riety of studies of the quality of nursing service 
were being made, and their findings implemented; 
(2) that Hawaii was significantly lacking in or- 
ganized effort to define its needs in nursing serv- 
ice. The states which had made the most progress 
in the improvement of nursing care were those 
which had State Committees for the Improvement 
of Patient Care. Three special areas of concern of 
the League are nurse shortage, the use of the team, 
and care of the aged. 

One of the high spots for me was in meeting 
and lunching with Thelma Akana Harrison, who 
now lives in St. Louis, Albertine Sinclair who is 
Director of Nursing Service in a state psychiatric 
hospital in Mississippi, Margery MacLachlan, Di- 
rector of the School of Nursing at the University 
of Wisconsin and one of her faculty members 
Miriam Keller, Mildred McFerren, now Director 
of Nurses at Grace Hospital, Detroit, and Anne 
Fisher, now Nursing Consultant for United States 
Foreign Operations Administration in El Salvador. 
All of these people asked to be remembered to 
their friends in Hawaii with what seemed to be a 
twinge of homesickness. 

Twelve hundred students attended meetings of 
the National Student Nurses’ Association. Daisy 
Yee, a St. Francis Hospital School of Nursing af- 
filiate at St. Mary's in St. Louis, represented Ha- 
waii’s Student Nurses’ Association. Her picture 
with Agnes Ohlson, President of the American 
Nurses’ Association, and Ruth Sleeper, President 
of the National League for Nursing, will soon ap- 
pear in both Nursing Outlook and the American 
Journal of Nursing. 

I wish I could share with you the enthusiasm 
and “‘lift’” that attending the meeting gave me. 
You can be assured that Hawaii is more than hold- 
ing her own among the states in nursing activities. 
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PUBLIC HEALTH NURSES’ SECTION—NEWS 
KAZUE McLAREN 


Fifty-four members of the Oahu District Public Health 
Nurses’ and Industrial Nurses’ Sections attended a joint 
dinner meeting at the Y.M.C.A. on Atkinson Drive on 
May 12, 1955. 

The highlight of the meeting was a role play with 
Mrs. Emilia Centeio as the PHN and Miss Darlene Ku- 
bota as the industrial nurse discussing a problem— 
diabetic employee with a multigravida wife who had no 
medical care. Much discussion followed on areas of re- 
ferral to community agencies, employment health poli- 
cies and how the PHNS and industrial nurses could 
utilize each other’s services more effectively. 

Entertainment was provided by the school nurses; 
Miss Y. S. Ha, University of Hawaii PHN student from 
Korea; and the PHNS. It was generally agreed that 
much benefit could be had by the groups meeting to- 
gether and tentative plans are being made to hold joint 
meetings in September and November to further discuss 
areas of common problems. 


The fact finding committee of the Public Health Sec- 
tion, NATH, met with Dr. Thomas Ige, Associate Pro- 
fessor of Economics and Business, University of Hawaii, 
on May 12, 1955, to discuss further plans of their in- 
vestigation. 

Stating that the PHNs have done a good job, he rec- 
ommended that: 


1. The committee recommend minimum and maxi- 
mum wage level with annual increments. 


2. The section plan how to effectuate the committee's 
recommendations in regard to salaries and mini- 
mum standards. 


He concluded, “If you plan to make a bold stab, 
don’t fiddle faddle.” 


BOOK REVIEWS 


The Physiology of Man 


By L. L. Langley and E. Cheraskin, 609 pp., 180 ills., 
Price $5.50, McGraw-Hill, 1954. 


After a very brief introduction, the authors present 
the subject matter in five parts. The first eight chapters 
deal with the nervous system, including muscular move- 
ment; the next seven chapters are devoted to the circula- 
tory system. These two subjects occupy more than one- 
half of the book. Four chapters on the respiratory system 
form Part III, which is followed by five chapters on the 
alimentary and excretory systems. The last six chapters 
are devoted to the endocrine system. Each chapter has a 
brief summary. Each part has short descriptions of the 
anatomy of the system or organs whose physiological 
mechanism is to be discussed, and is concluded with a 
chapter on integration, attempting to fit the mechanisms 
selected for discussion into an integrated functional pat- 
tern. 

As stated by the authors, this book is dedicated to the 
proposition that learning can be fun. The straight for- 
ward and lucid style used by the writers, in addition to a 
slight “‘sauciness” seen in the illustrations, do prove to 
be good fun as well as pedagogically sound for begin- 
ners. In the time allotted for the study of human physi- 
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ology in the crowded curriculum for nurses (also in the 
so-called general education course) the authors’ selective 
approach to the broad and complicated subject of human 
physiology as shown by their selected illustrative ma- 
terial instead of comprehensive coverage, including moot 
matters, should be useful. In a summer session the re- 
viewer translated one or two of the eye catching illus- 
trations into words and tried them on a drowsy group 
of fledgling nurses on a sultry July afternoon. The result 
was lightening as well as enlightening. The authors are 
to be congratulated on their success in making physiol- 
ogy a fascinating study. 

This book is not adequate, however, as a hardy menu 
for the budding physiologists who also need to get an 
insight into the method of science. Basic facts alone, and 
dogmatic statements about them, at the expense of pre- 
senting different facets of a controversy is not a peda- 
gogical way to introduce the students to the method of 
science as used in physiology and is less of a challenge. 

In spite of the fear among literati that the younger 
generations are rapidly becoming cartoon-reading illiter- 
ates, an occasional telling illustration, of which this book 
is in good supply, which drives a point home can do no 
harm but a lot of mnemonic service. This does not, how- 
ever, replace the need for learning to read and be able 


to interpret standard figures, such as histological pictures, 
physiological charts and mathematical graphs, etc. 
For nursing students this is a very teachable textbook. 
SIDNEY C. Hsiao 
Associate Professor of Zoology 
University of Hawaii 


Ward Administration 
By Deborah MacLurg Jensen, R.N., B.S., M.A., 335 pp., 

illustrated, Price $4.00, C. V. Mosby Company, 1952. 

This very simply written book will be most helpful to 
young head nurses and will be a desirable text for 
classes in Ward Administration. 

The author's coverage of the topic provides an op- 
portunity for young nurses to gain an appreciation and 
knowledge of the factors basic to effective management, 
personnel administration and meeting the needs of 
patients—too many books have been written without 
due emphasis on meeting the needs of patients, so a 
student may not perceive the hospitalization of the in- 
capacitated as an added adjustment. 

This book should be in every nursing library. 

CyNnTHIA L. WoLrFE, R.N. 
Assistant Professor of Nursing 
University of Hawaii 


CLINTON D. SUMMERS 


PHONES 66 0-44 
66-665 


Integrity —an ingredient in every prescriplion 


PRESCRIPTION « PHARMACISTS 


THIRD FLOOR YOUNG BUILDING 
HONOLULU 


With “Premarin,” relief 
of menopausal distress is 
4 prompt and the “sense of well-being” 
imparted is highly gratifying 
to the patient. 


“Premarin"@ —Conjugated Estrogens (equine) 
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‘Just a moment 


while | write up some case histories” 


**Ever see how one of these Dictaphone more money—than any improvement in 
TIME-MASTERs works? procedures that’s come along lately.” 


**All I have to do to dictate is pick up the 
mike, and every word I say is recorded 
clear as a bell on this, little red plastic 
Dictabelt record. The girl can transcribe 
whenever it fits her schedule, then simply 
file the belt. 


That’s the kind of thing doctors every- 
where are saying about this dictating ma- 
chine: the Dictaphone TIME-MASTER. Let 
us send you details of how this most suc- 
cessful of all dictating machines can save 
time and money in your practice. Just send 
**This system has saved me more time—and __ in the coupon. No obligation implied. 


DICTAPHONE® 


CORPORATION 


816 South Street 
Honolulu, Hawaii : 


DicTAPHONE CORPORATION 
816 South Street, Honolulu, Hawaii 


Please send me your free descriptive book!et. 


W. H. Shafer, 
Branch Manager 
Phone — 67964 


CITY & ZONE 


DICTAPHONE, TIME-MASTER AND DICTABELT ARE REG. TRADE-MARKS OF DICTAPHONE CORP. 
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announcing... 


Foremost Fresh Tasting 
Evaporated Milk 


made by an entirely new method of high 
temperature-short time sterilization. 


Flash sterilizing, flash cooling, 
sealing in sterilized cans in a 
special aseptic canning unit, 
the whole process takes but 

5 minutes. (The old process 


takes 40 minutes. ) 


Result: the first fresh tasting evaporated milk in the world, a 
i product whose close similarity to fresh, homogenized milk may 


make the change from evaporated milk to fresh milk easier for 


the child. 


Batt, Than Good, FOREMOST 
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You don’t need “ 


crystal ball , doctor, 


to choose the best diagnostic Instruments 


550 


Each Welch Allyn illuminated instrument 
incorporates in its design all that you need 
and expect for great accuracy and speed 
of diagnosis, combined with the durability 
which means trouble-free long life. Two 
generations of doctors have proved that. 
But you get more than just individual 
excellence when you choose Welch Allyn 
instruments. For all those shown here, plus 
many more, are instantly interchangeable 
on a single battery handle, a feature which 


can save many minutes of the physician’s 
time each day, as well as reducing instru- 
ment investment by making it unnecessary 
to purchase a different handle for each 
instrument. 

These are the reasons, we think, why doc- 
tors use more Welch Allyn illuminated in- 
struments than any other kind. Your surgi- 
cal supply dealer will be glad to give you 
full information on any of the 60-odd fine 
instruments we now make. 


Hotel orl an 
P pany 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 


Wholesale Druggists and Hospital Purveyors 


718 Kawaiahao St. 


P. O. Box 2630 © Honolulu 3, Hawaii 
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Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience 

some degree of pleasure-spoiling malaise, anorexia, 

nausea, and vertigo. For these motion-sensitive 

vacationers, you can prescribe 

new BONAMINE CHEWING TABLETS to insure happier 
travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling 

for his health, BONAMINE helps to avoid the strain 
imposed by vertigo, nausea and vomiting. 

Also indicated for control of nausea, vomiting 

and vertigo associated with labyrinthine and vestibular 
disturbances, Meniére’s syndrome and radiation therapy. 


BONAMINE rarely causes drowsiness 
or other unwanted reactions. 


Supplied on prescription only: 


CHEWING TaBLets (New) — 25 mg., candy-coated, 
mint-flavored. Packages of 8. 


TABLETS — 25 mg., scored and tasteless. Boxes of 8 
and bottles of 100 and 500. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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...for the doctor who needs 
faster, finer transportation 


@ The first name in fine cars is the one 


phrase that best describes the Packard 


Patrician. 


Professional men who demand the subtle 
touches that distinguish the masterpiece 
from the mediocre will discover them in 


this great new car. 


As beautiful to drive as it is to admire, 
the Patrician has a free-breathing 260- 
h.p. V-8 engine—an engine destined to 
be called “great” ... it has the exclusive 
Torsion-Level Ride—a suspension system 


that has already been called “fabulous.” 


THE NEW PACKARD 


Packard distributor in Hawaii since 1910 
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(PREDNISONE, MERCK) 


(ForMERLY METACORTANDRACIN) 


DROCORTONE* 
“(Hydrocortisone Merck) 


DELTRA is the Merck brand of the new steroid, prednisone 


(ForMERLY METACORTANDRACIN ) 


DELTRA is a new synthetic analogue of cortisone. Indications for DNL’TRA: Rheumatoid arthritis, 
DELTRA produces anti-inflammatory effects simi- bronchial asthma, inflammatory skin conditions. 
lar to cortisone, but therapeutic response has been 

observed with considerably lower dosage. With SUPPLIED: DELTRA 1s supplied as 5 mg. tablets 
DELTRA, favorable results have been reported in (scored) in bottles of 30. 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone required for comparable Philadelphia 1, Pa. 
therapeutic effect. DIVISION OF MERCK & CO., INc. 
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AMA MEETING 
(Continued from page 511) 


standing job as delegate, both by representing us, and 
by serving the House of Delegates as a member of two 
reference committees. The latter of these jobs (acting 
on a reference committee) is not likely to be earned by 
many delegates serving only a single two-year term, even 
if they have attended two years as alternate; it is a per- 
sonal tribute to Dr. Izumi that he has twice been asked 
to act in this capacity. This is primarily a service to the 
A.M.A.; it is of no direct value to the Hawaii Medical 
Association, except for the prestige it confers on us. 

I am grateful for having had this valuable briefing, 
especially under Dr. Izu:..i, who is held in such esteem 
that he was able to have me invited to accompany him 
to all the functions normally attended only by delegates. 
It will be hard to succeed him, and impossible to replace 
him. 

Harry L. ARNOLD, Jr., M.D. 
Delegate-elect 


MAUI COUNTY 


(Continued from page 514) 
suggestion met with general approval and will be fol- 
lowed through. 


_ President Rockett read a letter from Dr. A. Y. Wong, 
Secretary of the Medical Staff of the Central Maui Me- 


morial Hospital, dated April 14, 1955, and addressed to 
Dr. Harold Kushi, President of Maui County Medical 
Society. This letter asked that the County Medical So- 
ciety investigate and dispose of matters pertaining to 
alleged office tonsillectomies. 

The next order of business was the selection of three 
names to be submitted to Chairman Eddie Tam for his 
selection of one for the new Board of Trustees for the 
Central Maui Memorial Hospital. 


By a show of hands it was demonstrated that the So- 
ciety was in favor of having a medical man appointed 
to the Board. Also by the same method it was shown 
that the Society was in favor of having a physician who 
was not a member of the Central Maui Memorial Staff 
on the Board of Trustees. 


The Nominating Committee was instructed to meet 
within three weeks and submit the names of three peo- 
ple, any one of whom Mr. Tam could appoint to the 
Hospital Board of Trustees. The members of the Nomi- 
nating Committee are: Doctors H. Kushi, Patterson, and 
Cole. 

Dr. Ohata, as Chairman of the Committee appointed 
to recommend procurement of a pathologist, reported 
that after looking over qualifications of applicants 
Dr. Moran had been selected as the logical choice. He 
also advised that the recommendation of a radiologist 
was still under advisement until a later date. 


(Continued on page 557) 
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For 1955 Chrysler presents a personality that’s 
wholly new—yet in full harmony with its proved 
and honored traditions. 

From any angle there’s no mistaking the sleek 
new Chrysler. Your neighbors on the road will 
spot that front end a mile away ... as you move 
out and ahead, the new Chrysler rear end shows 
other motorists how your car sets the style! But, 
far more important, the new Chrysler can be 
a milestone in your own motoring life... you'll 
know that no other car on the road can offer 
you such a deep sense of personal power, perso- 
nal pride, and personal satisfaction. 


UNIVERSAL 


MOTOR CO., LTD. 
410 ATKINSON DR. 
PH. 91141 


THE POWER OF LEADERSHIP IS YOURS IN A CHRYSLER 
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VITAMIN MILK 


APPROVED 


COUNCIL ON 


FO00S AND 
NUTRITION 


S 
S 


HE Council on Foods and Nutrition of the American 
Medical Association has given its seal of acceptance to 


Dairymen’s new Vitamin D Milk. 


This new Vitamin-enriched milk contains 400 USP of Vitamin 
D from activated Ergosterol (equal to the minimum daily adult 


requirement). Vitamin D Milk is now being sold in a new flavor- 


protecting emerald green bottle, a recent development designed 
to protect milk against ultra-violet rays, which create oxidation 


and affect the flavor of milk and also destroy 
some of the Vitamins. 

Corroborating the importance of Dairymen’s re- 
cent introduction of Vitamin D Milk in Hawaii 
is the following excerpt from a letter written on 
December 14, 1954 by Dr. James R. Wilson, 
Secretary of the Council on Foods and Nutrition 
of the American Medical Association to Dairy- 
men’s Association, Ltd., who are the exclusive 
producers and distributors of Vitamin D Milk 
in the Territory. 

“Recently a statement was published by the 
Council on Foods and Nutrition of the American 
Medical Association calling attention to the ex- 


tremely few cases of rickets today as compared 
with twenty years ago. It is the Vitamin D in 
combination with the calcium and phosphorus 
naturally occuiying in milk which is chiefly re- 
sponsible for all this modern miracle. 

“The Council on Foods and Nutrition wishes to 
extend its thanks to you for making Vitamin D 
fortified milk available to the public, particularly 
the infants and children in your community. ... 
“Your desire to cooperate with the Council in its 
efforts to promote the intelligent use of Vitamin 
D Milk as an important public health measure 
is sincerely appreciated.” 


Dairymen's 


ASSOCIATION, LTD. 
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MAUI COUNTY 
(Continued from page 554) 


Dr. Sanders reported on his observations made at the 
Hawaii Medical Association meetings. He gave a tongue 
lashing to the delegates for neglecting their duties at 
the annual meeting. Everyone was very repentant and 
probably made a resolution to not let such an incident 
happen again (until the next annual meeting). 

It was moved by Dr. Sanders, seconded by Dr. Cole 
and passed that the treasurer pay the bill of $27.49 owed 
to the Duco Liquor Store. 

Dr. Wong reported on action taken by H.M.S.A. 
against individuals filing fraudulent claims. He also re- 
ported on fees allowed by H.M.S.A. for use of radio 
isotopes. 

JAMES F. FLEMING, M.D. 
Secretary 


BOOK REVIEWS 
(Continued from page 508) 


Reproductive System. 

Prepared by Frank H. Netter, M.D., Edited by Ernst 
Oppenheimer, 286 pp., illustrated, Price $13.00, Ciba 
Pharmaceutical Products, Inc., 1954. 

Everyone is familiar with the excellent and factual 
reproductions in color that have been drawn by Dr. 
Frank Netter and distributed during the past several 
years by the Ciba Pharmaceutical company. The collec- 
tion concerning the reproductive system, male and fe- 


4 


male, has been compiled as volume two of the series 
and illustrates beautifully both the normal and patho- 
logic anatomy. 

In addition to those drawings (some 144) with which 
we are already familiar, Dr. Netter has added 89 new 
plates to depict more clearly the form and function of 
the involved organs. The sections concerning the breast 
and the diseases of pregnancy are particularly well done. 

A pleasant surprise was the clear, concise commentary 
by an impressive list of collabo1ators. Another likeable 
feature is that the book is offered to the medical profes- 
sion at the cost of publication and distribution; medical 
bookstores and others must adhere to this policy. 

L. G. THourn, M.D. 


Treatment of Acute Poliomyelitis. 


By William A. Spencer, M.D., Second Edition, 134 pp., 
Price $3.75, Charles C. Thomas, 1954. 


A valuable syllabus for physicians and instructors who 
desire a ready graphic and tabular reference. The sub- 
ject is well covered, and is particularly fine on the 
respiratory complications of the disease. 

This book should prove invaluable on any contagious 
disease ward, for it clearly outlines, step by step, the 
progress of poliomyelitis, how to anticipate complica- 
tions, and how to handle them when they arise. 

The source material was largely gathered from actual 
experience in the respiratory center at Houston, Texas. 
This is one of the eight big centers in the country that 
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BOOK REVIEWS 
(Continued from page 557) 


have done so much to further our knowledge in the care 
of the severely involved polio patient. 
JOHN H. Peyton, M.D. 


Clinical Diagnosis. 


By Elmer G. Wakefield, M.D., 
Price $22 


illustrated, 
1955. 


1,611 pp., 
.50, Appleton-Century-Crofts, Inc., 


In this volume the author has produced an expanded 
text on physical diagnosis. The expansion has consisted 
of inclusion of laboratory and x-ray studies plus diag- 
nostic tools. A lengthy bibliography at the end of each 
chapter is included. A chapter on treatment of poisonings 
is included. 

The text gives a good brief summary of many clini- 
cal entities and offers an entree into more detailed litera- 
ture. As this is a treatise on diagnosis, therapy isn’t con- 
sidered in any detail except in the case of poisonings. 

RAYMOND M. pgEHay, M.D. 


Fluoroscopy in Diagnostic Roentgenology. 


By Otto Deutschberger, M.D., 771 pp., illustrated, Price 
$22.00, W. B. Saunders Company, 1955. 


Fluoroscopy as it pertains to all possible facets of 
diagnostic medicine is a broad field. The author has 
tried to cover this extensive range with a resultant mul- 


titude of tiny paragraphs. They do prove that fluoros- 
copy can be used almost as extensively as radiography, 
albeit with a few limitations. 

Nevertheless, a great deal of information has been 
gathered into one volume. This with the complete index 
and bibliography has produced an excellent reference 
book. For this purpose it is to be recommended. Some 
sections are quite complete, and it is a pleasure to have 
these points gathered together. 


GerorGE W. Henry, M.D. 


ALSO RECEIVED 


Semi-micro Organic Preparations. 
By J. H. Wilkinson, B.Sc., Ph.D., F.R.LLC., 94 pp., Price 
$2.00, Charles C. Thomas, 1955. 


Technique for small-scale analytic organic chemistry. 


Tea—A Symposium on the Pharmacology 
and the Physiologic and Psychologic 
Effects of Tea. 


Edited by Henry J. Klaunberg, Ph.D., 64 pp., Price $1.00, 
The Biological Sciences Foundation, Ltd., 1955. 


A symposium of 8 essays on various aspects of tea 
and its effects on the human body. The conclusions are 
in general highly complimentary. 


(Continued on page 561) 
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RAU-SE 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 
tologic disorders, gynecologic disorders, enuresis, etc.). 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.i.d., and 
may be adjusted upward or downward. It is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 
the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored), bottles of 50 and 500; 1.0 mg. tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat- 
ment of hospitalized psychiatric patients,5.0 mg. and 10.0 mg. ampuls. 


*RAU-SED" IS A SQUIBB TRADEMARK SQUIBB A NAME YOU CAN TRUST 
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BOOK REVIEWS 
(Continued from page 558) 


The Role of Humoral Agents in Nervous 

Activity. 

By Bruno Minz, M.D., 230 pp., Price $7.75, Charles C. 
Thomas, 1955. 


A valuable reference work. 


Man’‘s Ancestry. 


By W. C. Osman Hill, M.D., 194 pp., illustrated, Price 
$4.25, Charles C. Thomas, 1955. 


All about evolution, aimed at students of anthropol- 
ogy. Illustrated and interesting. 


The Surgical Clinics of North America. 

April 1955—Critical Emergencies, pp. 319-615, figs. 91- 
151, $18 per clinic year, cloth binding, $15 per clinic 
year, paper binding, W. B. Saunders Company, 1955. 


A New York symposium on critical emergencies. 


The Medical Clinics of North America. 

March 1955—Rheumatic Diseases, pp. 323-619, figs. 71- 
123, $18 per clinic year, cloth binding; $15 per clinic 
year, paper binding, W. B. Saunders Company, 1955. 


Nineteen clinics on various aspects of rheumatic fever, 
rheumatoid arthritis and gout. There is a chapter on 
Reiter's syndrome. 


The Therapy of Skin Tuberculosis. 

By Gustav Riehl, M.D., and Oswald Kopf, M.D., Trans- 
lated and revised by Ernest A. Strakosch, M.D., 247 
pp., Price $6.75, Charles C. Thomas, 1955. 


Authoritative, complete, well-illustrated and indispen- 
sable to anyone required to treat this relatively rare (in 
America) disease. There are 284 references. 


Management of Addictions. 
Edited by Edward Podolsky, M.D., 413 pp., Price $7.50, 
Philosophical Library, 1955. 


A collection of essays on different aspects of addiction, 
by which is said to be meant “the slavish devotion of 
oneself to a drug or a habit.” 


Ancient Therapeutic Arts. 
By William Brockbank, M.D., 162 pp., illustrated, Price 
$5.00, Charles C. Thomas, 1955. 


Enema administration, cupping and leeching, the seton 
and the issue, and intravenous injection of drugs, from 
the historical point of view, with a bibliography and 
scores of fascinating illustrations. 


Practical Medical Mycology. 


By Edmund L. Keeney, M.D., 145 pp., Price $4.50, 
Charles C. Thomas, 1955. 


A compact presentation on mycology from an intern- 
ist’s point of view. Practical, concise, useful and authori- 
tative. 
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with 
Diodrast 


In the diagnosis of urinary tract disorders 
and, more recently, cerebral, mediastinal 
and peripheral vascular abnormalities in 
millions of cases, Diodrast has earned a 


reputation as a reliable radiopaque. 


DIODRAST’ 35% 


BRAND OF 1ODOPYRACET INJECTION 
Ampuls of 10 cc., 20 cc. and 30 cc. 


for 
Intravenous Urography, 
Cerebral Angiography, 
Arteriography, 
Venography and 
Direct Cholangiography 


INFECTION? 


Ampuls of 20 cc. and 50 cc. 
for 
Angiocardiography, 
Aortography and 
Selected Cases of Arteriography 


WINTHROP 


WINTHROP-STEARNS Inc. 


NEW YORK 18, N. Y. © WINDSOR, ONT. 


Diodrost, trademark reg. U. S. & Canada 


HAWAII MEDICAL JOURNAL 


ANOMALY? 
Pr... 
TUMOR? 
: ‘j 
| 
} 
562 | 


KALAMAZOO 


to complete the styling of your car! 


They’re blue, green, bronze—designed to blend 
with the bold new color schemes of modern auto- 
mobiles! Today—come see 


THE NEW NYLON TUBELESS 


in Coloramic Styling 
new safety at higher mew smoothness and 
speeds silence of ride 
new High-Light Styling mew instant, automatic 
for your car stopping action 
new freedom from mew mileage you'll 
punctures and blowouts measure in years 


ROYAL TIRE & SUPPLY CO., LTD. 


590 S. QUEEN ST., HONOLULU — PHONE 5-2511 
Ruddle Sales & Service Co., Ltd., Hilo @ Royal Tire & Motor Co., Ltd., Wailuku ®@ Otsuka Sales & Service, Kapaa 


VOL. 14, No. 6— JULY-AUGUST 1955 


effective Available in 5 mg. 
tablets in bottles of 30 and 100 
"Usual dosage is to 1 tablet thret{ or 
*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) a 
_and-White 
(| In Classic Black and our dh 
rse, giving y : 
too, of cov look! 
low, power 
| car the long, Rs 
563 


SPORTS COUPE 


CADILLAC 


When a motorist decides to purchase his first Cadillac, he isn’t usually 
aware that the car is so economical to operate—and so practical to 
own. 


He wants a Cadillac for what it is and represents—and for the great 
pride and pleasure it will bring him. 


But it isn’t long before he discovers where his pride has led him! 
He discovers it when he prices the Cadillac of his choice. Invariably, 
he is surprised at its relatively modest cost, and often finds it actually 
costs Jess than the car he is currently driving. 


Then, he quickly discovers how his Cadillac stretches a gallon of 
gasoline! 


Next, he learns of Cadillac’s extraordinary dependability. In fact, he 
\ often has to be reminded when the time has come for routine service. 


’ However, not until he surrenders his Cadillac to its second owner 
does he discover the full wonder of Cadillac's economy; how amaz- 
ingly it holds its value; and how little a year’s service affects the 
public’s regard for the car. 


So you see, you don’t have to depend on pride alone! You can make 
your decision on the basis of economy—and sti// buy a Cadillac! 


Come in soon. We'll be glad to show you the facts. 


Open Monday through Wednesday until 5; Thursday 
and Friday until 9; Saturday until 4. 


Mainland deliveries at Detroit, New York, Hackensack, 
New Jersey and San Francisco. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 
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EFFECTIVE 


f 
<Q} PROVED 


broad-spectrum 


antibiotic 


for intramuscular use 


‘Terramycin 


Brand of oxytetracycline hydrochloride HCI 


INTRAMUSCULAR 


Rapidly attained therapeutic levels 
Proved broad-spectrum action 
For use when oral therapy is not practical or is contraindicated 


Just 100 mg. (one single-dose vial) every 8 to 12 hours is 
adequate for most infections in adults 


Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) 


When reconstituted, forms a clear solution 
: Supplied: In dry powder form, in single-dose vials. When recon- 


stituted by addition of 2.1 cc. of sterile aqueous diluent, each single 
dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride . . . . . . 100mg. 
Magnesium chloride . . . . 0 0 0 
Procaine hydrochloride . . . « « «© « « 2% 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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A There's more silk per suture. icate the hich braid 
; ow the x’s indicate the hig i 


new D & G suture silk as compared to ordinary 


count. 


GIVE YOU STRONGER SILK 


D&G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


This is the new D & G suture silk, the 
first to be produced in a suture laboratory 
rather than a textile mill. New process- 
ing techniques, beginning with triple-A 
quality raw silk, provide ANACAP® silk 
with a higher braid count. A higher braid 
count gives stronger silk—a firmer, more 
uniform strand. 


There's more silk per suture. Greater ten- 

sile strength permits use of smaller- 

diameter sizes, with less resulting tissue 

trauma and foreign body reaction. It’s 

easier to handle. Braided to minimize 

“splintering”and“whiskering,” ANACAP 

. silk passes readily through tissues. Firmer, 

it sets in swift sure knots, it won't “bush” 

A For greatest strength of silk in a given diam- — threads with ease. Absolutely non- 
eter, D"& G especially redesigned this machine. capillary, it has no wick-like action, resists 


To braid so many filaments so tightly into a single . , ae Real. 
10-foot strand of 4-0 silk takes one hour. Rigid con- body fluid and won't spread — 


trol of humidity and temperature during braiding ized infection. Economical, ANACAP silk 
keeps silk uniformly strong and pliable. withstands sterilization at least 6 times. 
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A Softer and cleaner silk comes from purification. 
D & G’s special solution removes all gum and other 


impurities. 


A Not only uniform tensile strength, but 
also uniform texture and diameter of strands 
result when D & G stretches wet silk from 
5% to 20%, depending on size. This precise 
stretching aligns the molecules for utmost 
strength, 


D & G suture silk is dye-fast toa standard > 
never before achieved. Neither xylol, boil- 
ing water, nor autoclaving affects the vege- 


table logwood dyes. 


Save time and money 
with these unique packages 


<4 1. Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 
<4 2. Measuroll® “tape-measure” pack (20 strands, each 10 yds. long) 
4 3. Spiral Wound, Sterile (25 feet) 


Save, too, with 


Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 

Sterile tubed, with Atraumatic® needles 

Pre -threaded—on milliner needles ( 18” lengths, sizes 4-0, 000) 
Spooled (25° and 100’ lengths) 


Whenever you use D & G products, you are 
articipating in the educational program of the 
Resa Film Library. Write for catalog. 


Photomicrographs (unretouched) by E. J. Thomas, Stamford 
Laboratory of the Research Division of the American Cyanamid 
Company, Stamford, Conn. 

Method used: reflected illumination, 75 x. Material used: 
black braided silk sutures, size 4-0. 


DAVIS & GECK... 


a unit of American Cyanamid Company 


Danbury, Connecticut 
ADVANCING WITH SURGERY 


*Trade-mark 
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FOR MODERN LIVING... MODERN WIRING 


Seventeen new electric appliances have become everyday home 
equipment in the past ten years — dishwashers, clothes dryers, 


food freezers, TV sets, 


for example. 


Electricity does so many jobs today — cleaning, cooking, light- 
ing, entertaining — it is a major part of modern living. 


To make the most of it, be sure your home is fully wired — 
for all the appliances you use today, for all you’re planning 
on tomorrow. Modern wiring will keep your home modern 


for years to come. 


MODERNIZE 
YOUR WIRING 
— ON TIME 


You can modernize your wiring right now, 
get the most out of all your appliances 
—even if you don’t have the cash on hand. 
Your electrical contractor can help you 
arrange for convenient financing, so you 
can rewire now for easy modern living. 


ASK FOR REDDY'S 
WIRING GUIDE 
IT’S FREE! 4 


“Reddy's Wiring Checklist’ will give you 
© gvide to how your home should be wired 
for modern living. For your free copy, 
write, phone or visit the Home Service 
Department of The Hawaiian Electric Co., 
ltd., P. O. Box 2750, phone 5-4971. 


~ 


SEE YOUR ELECTRICAL CONTRACTOR... TODAY! 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility @ Bringing you better living — electrically 
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KALAMAZOO 
Indicated wherever oral 
coftisone or hydrocortisone 
is effective Available in 5 mg. 
in bottles of 30 and 100 - 


Usual dosage is 2 to 1 tablet three or 


four times daily 


*Trademark for the Upjohn brand of prednisolone (delta--hydrocortisone) 


| WORMS MAKE NO 
SOCIAL DISTINCTION.... 


PARAZINE 


SIMPLY—SAFELY—EASILY with Brand of Piperazine Citrate 


ea PARAZINE is a pleasant tasting, non-alcoholic, non- 
ay? staining, unusually effective syrup. Recent clinical 


work substantiates earlier observations as to the ef- 
fectiveness of PARAZINE against Ascaris and Ente- 

ef robius infestations. Administration is both simple and 
safe. Fasting, involved dosage schedules, purges or 
enemas are not necessary. Convenient, economical, 
ob liquid dosage form is acceptable to all age groups. 


Clinical Sample and Literature available on request. 


Supplied in 4 oz., pint and gallons at pharmacies everywhere. 


. TUTAG & COMPANY — Pharmaceuticals 
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RESCRIPTION 
for Good Printing 
Choose a GOOD printer — one : 
with KNOW HOW— > 
He will give you honest help and ‘ 
professional advice. 
| 
We suggest you choose 
COMMERCIAL PRINTING DIVISION 
Gonolulu Star-Bulletin 
Hawaii Medical Journal 305 staNGENWALD BLDG. HONOLULU 
TELEPHONE 
(a trained, competent representative will call on request) j 
5-7911 
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CLINITEST URINE-SUGAR DETECTION 


Clinitest combines everything you need for re- 
liable urine-sugar testing in one set! Each Clini- 
test Reagent Tablet contains all reagents required 
for copper reduction test. Tablets generate neces- 
sary heat on dissolving—no external heating is 
required! Simply drop tablet into test tube con- 
taining diluted urine...wait for reaction...then 
compare with color scale. Ideal for doctor, patient 
or laboratory. Contact our rep- 
resentative for literature, today! 


Tablet refill 


available from 


your Chemist. 


AM F COMPANY, INC. 
Elkhart, Indiana, U.S.A. 
Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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for strong, sturdy, solid growth 


Lactum 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 


P MEAD) - SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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